Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



I 

-♦ 



r: 



No.- 



THIS BOOK IS THE PROPERTY 



OF THE 



C[eve[an^ flDcMcal Xibrar^ 



Hddociation 



AND CAN ONLY BE WITHDRAWN SUBJECT 

TO THE RULES OF THE 

ASSOCIATION. 



PRESENTED BY 

Dr. DUDLEY P. ALLEN 

AND Dr. C. a. HAMANN 

May 18th. 1900 



(> fO'S' 
5S 



nr^\.> 




Clkvkland, Ohio. 
President O. S. M. Society. 



TRANSACTIONS 



OP THK 



i'iji^y9 



TWENTY-NINTH ANNUAL MEETING 



OF THK 



Ohio State Medical Society 



% 

UKLD AT 



TOLEDO, JUNE, i6, 17, and 18, 1874. 



PIQUA, OHIO: 
Miami Publishino CoMPAifY. 

* 1874. 



CONTENTS. 



Pauk. 

Minut€f» of the Twenty-ninth Annual Mm^tinj; 5 

Address of the Retiring President 27 

General Paralysis, D. A. Morse, M. D* 4*5 

r«rebral Amaurosis, and its <;onneetion with niseasitof the Kidneys, 

J. H. Buckner, M . 1) m\ 

Sulphate Quinine, S. S. (Iray, M. D 179 

Osteosarcoma of the Superior Maxilla. (\ S. MuacM'oft, M. I> 1HII 

Use of Ergot in Puerperal (V>nvu1sions, J. J. Hnyder, M. 1> 2(17 

State Medicine and Phhlic Hygiene, W. W. Jon*^, M. I) 21.1 

Report of Special O^Nnniittee on vState Inebriate Asylum 22:1 

Inorganic Cardiac Murmur, A. T. Keyt, M. I) 22a 

Functions of the Spleen, S. S. S<H>vi lie, M. !> 2i»7 

Urinalysis, Isaac W. Russell, M. 1> 28.1 

A New Amputation through the Foot, S. F. Forties, M. I>., with illus- 
tration 2iW 

»Two Cases of Tri<;hnosis, F. Hohly, M. 1) rial 

Otology, W. W. Seeloy, M. I) :«7 

Monomania, 1>. A. Morse, M. D 8*5 

Report on ObituarieH. Thos. W. (iordon, M. D .17!» 

List of Deceased Members :«M 

(Jst of Members Sftfi 

Honorary Members -KIQ 



J^OTE. — The superinlendence of puhlicatioti /of 
the present volume of Transactions of the Ohio State 
Medical Society Jiaving been entrusted to me, I desire 
to return 7ny thanks in behalf of the Com7nittee, to (Dr. 
H, y. Ilerrick, for yielding to our urgent solicitations 
so far as to permit us to use his photograph as a front" 
ispiece . Signed j 

S, S. Cj<RJY. M. CD. 



T¥ENTY-Jf IXTH AOTUAL MEETIXG 



OF THE 



Ohio State Medical Society, 

HELD IN 

TOIiBDO, JUNB 16th, 17th and 18th, 1874. 


FIRST DAY. 



Morning Session. 

The Society met in Toledo, June 16th, and was called to or— 
der by Dr. W. T. Ridenour, Chairman of the Executive Com- 
mittee. The President of the Society, Dr. H. J. Herrick, took 
the Chair, when Dr. Ridenour, as President of the Lucas Coun- 
ty Medical Society, delivered the following 

ADDRESS OF WEIXX)ME. 

Mr. President and GerUlemen of the 

I Ohio Stoic Medical Society : 

It is my pleasant duty, on behalf of the Toledo Medical As- 
sociation, and of the people of Toledo, to welcome you to our 
city on this occasion of you^ 29th annual meeting. We are 
happy in this privilege of receiving in our midst and welcom- 
ing to our hospitalities a body of gentlemen who, as individu.- 

2. 
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als, and as an organization, are the pride of the profession of 
the State. 

You have in your Association many members of high char- 
acter and attainments, who worthily fill places in the front 
rank of honor and influence among the Physicians and Surgeons 
of the nation, as teachers, through lectures and the press, and 
as practitioners of the healing art. While few, comparatively, 
of your number fill these exalted places, yet no less worthy of 
honor are the hundreds of quiet men in the Society, who do 
their work as thoroughly on less conspicuous fields, yet who 
hold as sacredly the honor, dignity and beneficence of the pro- 
fession they love, and to which they give their lives. 

Your annual meetings have developed an amount of talent 
and industry on the part of members as exhibited in the pub- 
lished volumes of transactions which show you to have kept 
fully up with the rapid progress of medical science, and to have 
added a very creditable amount of original investigations in all 
^of the special branches of medical study. These annual volumes 
of Transactions contain a wealth of medical literature, much of it 
-original, which would be surprising to any who had not care- 
fully examined them. 

We congratulate you, Mr. President, upon the increasing in- 
terest taken in your Association by the profession of the State, 
and the constantly augmenting numbers who attend your An- 
nual Conventions. Your powers for usefulness will be com- 
mensurate with your lengthening list of membership. Here in 
the Northwest your influence has been, perhaps, less felt than 
in any other part of the State, since you have never previously 
met within 100 miles of the Maumee. We trust a large addi- 
tion will be made to your rolls at this meeting. Aside firom 
the stimulus to professional improvement, all [must appreciate 
the social advantages of this annual gathering together of doo- 
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tors, and the rubbing off by friction, of the rough edges of nar- 
rowness and selfishness. We acquire increased respect for each 
other by becoming better acquainted, and with increased re- 
spect goes increased charity. The recreation afforded is also of 
importance to many, whose arduous daily duties give them lit- 
tle opportunity for relaxation except when they go to attend 
these Conventions; with some it is the only holiday they allow 
themselves during the year. 

Permit me, Mr. President, to say a word of the Toledo Med- 
ical Society, which has the honor of receiving you to-day. We 
have an active membership of 50, and include nearly all the 
nanrpaihie physicians of the city. We meet regularly on the 
second Friday of every month, with occasional special or called 
meetings, and transact the usual business of local Medical So- 
cieties, consisting of reports of cases occurring in practice, and 
discussions thereon, the result of pod mortems and the exhibi- 
tions of pathological specimens, etc., etc., which are usually in- 
teresting, and sometimes important. It must be confessed, the 
number of original papers read before us might be increased 
with profit. 

We indulge very little in legislation. If we are distinguish- 
ed for anything, it is for the kindly feeling and good fellowship 
which prevafls among us. We 'Mwell together in peace and 
harmony/' So true is this that we have been gravely charged 
with being a '^Mutual Admiration Society/' We take it as a 
very high compliment. 

Of the Gty of Toledo, I wish to say a few words. You have 
doubtless heard of our '^ great expectations'' for the fiiture. So 
&r, our progress has been mainly in material things, and we 
are unable to show you much of scientific interest, to compete^ 
for example, with the brilliant intellectual entertainments 
which added so omeh to the interest and pleasure of your meet* 
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ing last year at Columbus. We have reason to hope that in the 
near future our progress in this direction will compare &vora- 
bly with our general progress. 

Toledo has had an unenviable reputation for its insalubrity, 
and there were no doubt good grounds for this notoriety in the 
early history of this valley; but that was in the days when all 
the adjacent country was a wilderness, covered with the deii»- 
est of forests, when the tuneful batrachian held nightly revek 
in the swamps and jungles which covered a large part of the 
space now covered by stately blocks and paved streets. The 
swamps and jungles have passed away with their tenants — 
drained by our extensive system of sewerage which is rapidly 
extiending to every suburb— and with them has disappeared our 
old enemy, the ague. We are now happy to assure you that 
this reputation for unhealthfulness is no longer deserved. Oar 
tables of mortality, which are accurately kept and reported^ 
show a very low per centage of deaths. For the year ending 
June 1, 1874, it was 610 from all causes; estimating our popu- 
lation at 45,000, which is certainly within the mark — ^would 
give but 13.55 to the 1,000, or 13.55 per cent. 

Our experience as physicians proves that the amount of sick- 
ness from endemic causes is proportionately small. We are 
strongly of the opinion that no part of our State can justly lay 
claim to greater healthfulness than is enjoyed by Toledo. The 
newly fledged M. D. who comes here expecting that ague will 
supply him his chief business, and that every other person he 
meets will be a patient, will soon be undeceived by experienoeL 

Our location, aside from local causes, is one of the most favor- 
able. The proximity of Lake Erie modifies the* extremes of 
temperature, while our position at the southwest end of the 
Lake secures us,^ in a large degree, from the raw, cold winds 
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irhich come down from the Northern Lakes, and are felt further 
Bast in all their severity. 

Mr. President and gentlemen, may this be one of your most 
Qsefiil and pleasant meetings. It will be our duty and pleasure 
to do what we can to make your stay amongst us agreeable to 
^, Again we bid you hearty welcome to Toledo. 

At the conclusion of the address, the Association proceeded 
to the regular work of the Convention, by the election of Dr. 
J. W. Hadlock, of Cincinnati, Secretary, 'pro tern., Dr. Conk- 
lin, one of the Secretaries, being absent. The Treasurer, Dr. 
S. S. Gray, was present and entered on the discharge of his 
•duties. 

The Committee on New Members reported, and announced 
their place of meeting. 

Dr. Murphy presented the following preamble and resolu- 
JdonSy which were unanimously adopted : 

"Whereas, The Constitution of the American Medical As- 
.soelation has been amended, restricting representation in that 
body to delegates from State Societies, and from Local and Dis- 
trict Societies only represented in State Societies ; therefore 

Re9olvedf That the committee on Medical Societies be re- 
jqnested to draw up an address to the Societies in the various 
^counties and cities of the State, recommending them to send 
delegates to this Society, so that they may be represented in the 
National Association. 

Resolved, further, That the Committee also direct the atten- 
tion of the physicians in counties without an organization, to 
the importance of forming Societies." 

Drs. Langdon, Hadlock, Edwards, Dawson, and Forbes 

were appointed to fill vacancies in Committees on Publication. 

An invitation from the President of the Toledo Board of 
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Education and the Superintendent of Public Schools to visit 
their Schools at the High School Building was received and 
referred to the proper Committee. Also^ an invitation to visit 
the Lenk wine cellars at Tremainsville. Referred to same Com- 
mittee. Also^ invitations to attend a reception at the Boody 
House this evenings and an excursion to Put-in-Bay to-morrow 
afternoon^ which were accepted. 

Several letters were received from New York and Michigan, 
and were, upon motion, placed on file. 

Drs. Jas. F. Noyes, Detroit, Michigan; Chas. T. Southworth, 
Monroe, Michigan; A. E. Brown, Monroe, Michigan; Dr. 
Wheelan, of Lenawee county, Michigan, were presented and 
invited to seats with the Association. 

Adjourned until 2 o'clock. 

Afternoon Session. 

The Association met promptly at 2 p. M. The President 
called for reports from standing committees. Dr. Hyatt, from 
the Committee who were instructed to attend the National As- 
sociation which met at Detroit on the 2d, 3d and 4th of June, 
gave quite a lengthy resume of Dr. Gross' paper upon a specific 
disease; also upon the position taken by Dr. Sayer, of 
Bellevue Hospital, New York City, concerning the shortening 
of the long bones as a result of fracture. 

The Secretary read a letter from Dr. E. B. Stevens, delegate 
to the New York State Medical Association, expressing 
great satis&ction concerning his reception, and the workings of 
that Association. 

Dr. D. A. Morse, of London, Ohio, presented a report upon 
" Monomania,'' discussing the following questions : 

^^ Is there a monomania.^ Can a man be insane as to one 
idea or &ct, and be Bane as to all others? Is there an insanity 
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wiihout ddusUmsf (without ddiriumt) Is delusion a ^esf of in- 
sanity? How are instinct and intellect related f Is there an in- 
stinctive, or reasoning mania f Can man be insane as to instinct 
and remain sane in inteRectf Is knowledge of ^ right and 
leroTig/ a just and sufficient test of responsibility?'^ 
His conclusions were : 

1. That there is^ in the sense we use the tcrm^ a monoma- 
nia. 

2. That there is an instinctive^ reasoning or moral mania. 

3. That delusion is a test of insanity to this extent: that 
where delusion exists there is insanity^ is accepted by all au- 
thority; that no responsibility is attached when an act com- 
mitted is the ofispring of delusion^ and is in the line of such 
delusion. 

4. That an individual whose delusions defy the evidence of 
his own senses^ whose reason and judgment are incapable of 
correcting &lse perceptions^ or ideas resulting therefrom; whose 
impulses having overpowered the will, are guided wholly by 
instinct, although in all these cases he may be able to distin- 
guish right and wrong, is insane, and to this extent irresponsi- 
ble. 

5. That knowledge of right and wrong is with this class of 
cases no test of responsibility. 

By a unanimous vote, the report was referred to the Commit- 
tee on Publication, with instructions to publish. 

The question of dividing the time by organizing into sections 
was freely discussed, but it was finally decided not to be in ac- 
cordance with the constitution and by-laws. 

Dr. E. H. Hyatt read a very able paper upon "Alcohol." This 
was of a supplemental character, and a continuation of his arti- 
cle read last year at the meeting of the Society at Columbus, 
entitled " Therapeutics of Alcohol." 
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The paper was accepted by the Society, and a motion " to 
refer it to the Committee on Publication, with instructions to 
print/^ called out a discussion at some length, in which Dr. 
McLaughlin gave, in a clear and concise manner, the peculiar 
•effects of alcohol. Dr. Hyatt replied, fully sustaining the posi- 
tion he assumed, that alcohol was a sedative and not a stimu- 
lant; tliat the use of the name stimulant in connection with al- 
cohol was a misnomer. The paper was then referred to the 
'Committee for publication, with permission for Dr. Hyatt to 
revise. 

Dr Hyatt offered the following: 

Ilemlvedy That members of this Assoeiatioji may resign their 
membership, who are not under censure or in arrears to the So- 
ciety by a vote of two-thirds of the members present. 

Referred to Committee on Ethics. 

Dr. Mussey, from the Committee on Ethics, reported that 
the committee considered the resolution proposed by Dr. Hyatt 
/unnecessary, as a member of this Society has, in their opinion, 
the right to withdraw at his pleasure when in good standing, 
and after he has discharged all his obligations to the Society. 

Dr. W. W. Jones read a carefully prepared article on " State 
Medicine and Public Hygiene," which wiis referred to Commit- 
tee on Publication, with instructions to print. 

Dr. J. H. Buckner read a paper on " Cerebral Amaurosis and 
its Connection with Diseases of the Kidnevs," which was lis- 
tened to with marked attention, and at its close called out a 
discussion, in which Dr. X. C. Scott took exceptions, diflering 
quite materially from the essayist. Dr. B. replied, quoting au- 
thorities substantiating the positions he had assumed. Dr. 
Noyes, of Detroit, was invited to participate in the discussion, 
and responded in a few remarks, favoring the abandonment of 
ihe term " Amaurosis." 
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Dr. Mussey^ from Special Committee on "Electrolysis/' 
made a report of a case of cancer which he treated by electricity 
very successfully, accomplishing a complete cure. He also gave 
die result of a long series of observations tending to show that 
there is every reason to believe that great benefit is derived 
from the use of electricity in the treatment of tumors, and es- 
pecially in fibrous tumors of the uterus. 

Dr. Hyatt called the attention of the Association to a new 
publication entitled " Diploteratology," or an account of the 
celebrated double child that was born in Morrow county in 
October, 1870; also, of the life, death and autopsy of the Siam- 
ese twins, who died in North Carolina, in January last, and of 
other monstrosities. The work was favorably received by the 
profession. 

XEW MEMBERS. 

The following new members added to the Association to-day : 
William Graeff, Sandusky City ; John M. Adams, Ridgeville, 
^Varren County ; J. A. Wilkins, Delta ; J. H. Hayne, Nash- 
ville; C. A. Lee Reed, Jones Station, Butler County; W. H. 
Taylor, Cincinnati ; W. H. H. Nash, Quaker Bottom ; S. H. 
Bergen, Toledo; Berry Myers, Ashland; M. C. Cuykendall, 
Bucyrus; E. P. Bartlett, Geneva; Jonathan Priest, Toledo; 
F. W. Firmin, Findlay; B. S. Culvir, Belpre; W. W. Cald- 
well, Hamilton; W. S. Patterson, New Lexington; S. Duff 
Hartman, Tippecanoe City; X. C. Scott, Cleveland; Isaac N. 
HineS; Cleveknd ; Thos. Waddell, Toledo ; C. Hathaway, Ed- 
•gerton; Harrison Hathaway, Weaver^s Corners, Huron Co.; J. 
W. Bond, Toledo ; L. D. Smith, Lockington, Shelby Co.; Asa 
Bigelow, Toledo; C. A. Kirkley, Toledo; James L. Chase, To- 
ledo; D. P. Chamberlain, Toledo; G. Fenneberger, Toledo; 
J. F. Lawless, Toledo ; J. G. Nolen, Toledo ; 11. M. Schnitzler, 
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Toledo ; J. B. Lucky^ Elmore ; Charles E. Slocum, Defiance ; 
A. J. Brockett, Bristol, Trumbull Co.; W. W. Ellsbeny, 
Greorgetown ; W. M, Douglass, Toledo ; J. S. Beed, Van Wert; 
D. W, Vale, New Haven ; A. J. Murbach, Archibald ; F. 
Hohly, Toledo ; E. V. Kendig, Haynesville ; John M. Crafts, 
Sylvania ; H. A. Root, Toledo ; Jacob laasy, Cleveland. 

The President will deliver his annual address at 11 o'clock, 
A. M., to-morrow. The public were invited to attend. 

The Association then adjourned until 9 o'clock A. M. 

THE RECEPTION AT THE BOODY HOUSE. 

The reception at the Boody House Parlors was of a quiet, 
sober and thoroughly social character. The spacious dining 
room was soon thrown open, and was speedily thronged by the 
Profession and their fiunilies and many distinguished ladies and 
gentlemen of Toledo. 

The Great Western Quadrille Band discoursed some of their 
choicest airs, and the blending of age and youth in the delicious 
waltz, or enchanting quadrille, was really pleasing to those who 
had only seen the disciples of .^^ulapius or Galen, in their 
professional character. 

It was refreshing to sec the most distinguished members of 
the Medical Profession of our State, "sink the shop" and show 
that they were still susceptible of the charms of beauty and of 
music. Between 11 and 12 o'clock refreshments were served. 

The Executive Committee appeared to be ever present to 
make it all that could be desired, and it was conceded that they 
were entitled to the next President of the Society. At a late 
hour the assembly reluctantly dispersed for the duties and pleas- 
ures of the next day. 
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SECOND DAY. 



Morning Session. 

Pursuant to announcement, the Association assembled at 9 
o'clock, and was called to order by the President, Prof. Her^ 
rick. 

After the reading of the minutes, a resolution was offered hj 
Dr. Hyatt, concerning the passage of additional sanitary laws, 
viz: 

''Benohed That in view of the important recommendations 
of Dr. Jones' paper, ' that a State Board of Health be appoint- 
ed,' that a committee of five be appointed (and that the author 
of that paper be one of that committ^) to memorialize the 
Gleneral Assembly of this State, in regard to establishing a Bu- 
reau of Health, with a Sanitary Superintendent. The follow- 
ing gentlemen were appointed on said Committee : Drs. W. W. 
Jones, E. H. Hyatt, J. A. Murphy, W. J. Scott, and Jno. Ben- 
nett. To report at next meeting. 

The resolution was adopted unanimously. • 

Dr. S. S. Gray, of Piqua, read an article on " Quinine," 
which showed carekl ob«e^atiouand well recorded deductioil 
It was well received and referred to the Committee on Publica- 
tion with instructions to print. 

Dr. W. W. Seeley, Professor of the Diseases of the Eye and 

Bar in the Medical College of Ohio, read a very able paper 

on " Otalogy," which was accepted and referred, with instruc- 
tions to prmt. 

The President, Dr. Henry F. Herrick, then delivered his an- 
nual address, in which he paid a tribute to the physician and 
profession. 
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At the close of the President's address^ the motion previous- 
ly lost, to accept the invitation of the Toledo Board of Trade, 
was reconsidered and the invitation accepted. 

After voting certain new members into the Association, the 
Convention adjourned, to go in a body to the Board of Trade 
rooms, afterward to meet on board the steamer Gazelle, at 1 
o'clock. 

THE EXCURSION TO PUT-IN-BAY. 

At 1 o'clock the steamer Gazelle left the dock at the foot 
of Monroe street, well laden with the excursionists, nearly 700 
in number. Everybody seemed determined to make the trip 
all that could be desired. When fiiirly outside of " Turtle 
Light," the Association was called to order by the President, 
and election of officers was conducted with the following result: 

President — ^W. W. Jones, Toledo, 78 votes; C. P. Landon, 
Westerville, 10; E. H. Hyatt, Delaware, 20. On motion. Dr. 
Jones was declared unanimously elected. 

1st Vtce-President — C. P. Landon, of Westerville. 

2d Vtce-PresiderU — A. C. McLaughlin, of Fremont. 

Sd M<:ePresident — N. Gay, of Columbus. 

4ih Vice President — E. W. Howard, of Akron. 

On motion, the Secretary cast the vote of the Association for 
the candidates who were declared elected. 

Treasurer and Librarian — S. S. Gray, of Piqua. 

The ballot for Treasurer and Librarian was likewise cast by 
the Secretary, and Dr. Gray declared elected. 

Secretaries — ^Tom. O. Edwards, Lancaster, 54 ; J. W. Had- 
lock, Cincinnati, 65 ; E. Jennings, Dayton, 58. On motion of 
Dr. Edwards, Drs. Hadlock and Jennin^ were declared unan- 
imously elected. 

Committee 07i Admission — E. J. McCoUum, Seneca county; 
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W. H. Musaej, Cincinnati ; J. Harmon, Warren ; W. 8. Con- 
stant, Delaware ; W. B. Davis, Cincinnati. The vote was cast 
hj the Secretery in the usual manner. 

Dr Mussey offered a resolution of thanks to the Toledo Med- 
ical Society, and also to the citizens of Toledo, for the very cor- 
dial and royal manner of the reception and entertainment of 
the State Medical Society, which was carried unanimously. 

Prof. J. T. Whittaker, of Cincinnati, read a paper on the 
" Treatment of Amenorrhcea by Faradization," giving the suc- 
cessful results in a case in his own practice. 

Qp S. Muscrofl, of Cincinnati, read a carefully prepared and 
illustrated paper upon a case of Osteo Sarcoma of the Superior 
Maxilla." 

On motion of Dr. S. S. Gray, Dr. Jared B. Kirtland was 
made an honorary member. 

J. C. Hubbard, of Ashtabula, presented a resolution regard- 
ing the compensation of railroad surgeons, which was made a 
special topic for consideration to-morrow morning. 

Prof. W. S. Scott, of Cleveland called the attention of the 
Committee on Medical Ethics to the fact that Dr. W. L. Peck, 
lately of the Central Lunatic Asylum, Columbus, had violated 
the code of ethics, in the association of himself with the ^'San- 
itarian Institution," of Cincinnati, under homeopathic control. 

The Society adjourned till 9 o^clock, A. H., June 18th, to 
meet in Odd Fellow^s Hall. 

AT PUT-IN-BAY. 

The excursionists reached Put-in-Bay about 4 o'clock p. m., 
Bnd proceeded to Hunker's, where a fine collation was spread 
in the yard. After some little time spent in various ways, they 
re-embarked, going nearly to Middle Bass Island, then steamed 
towards Toledo. The Great Western Quadrille Band supplied 
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the music for those who wished to dance. The entire Band ac- 
companied the excursion^ and at intervals^ performed in their usu- 
ally excellent manner^ selected airs appropriate to the occasion. 
The steamer Gazelle was found to be a most excellent and 
suitable vessel ; the officers were courteous and obliging; her 
accommodations are adequate for nearly every occasion that 
may call for her services. 

As the Gazelle came up the Bay, she found the steamer 
Waite on her return to' Toledo from her evening excursion, but 
moving at a slow rate, as if awaiting the Gazelle. As the lat- 
ter drew up alongside, it seemed to be understood on both Boats 
that a trial of speed was to be made, and subsequent indications 
sustained this view. The two appeared to do about as well as 
they could, and from that point to near the Pennsylvania Bail- 
road bridge, the Gazelle led the way from one to two lengths. 
At this point the Waite passed and reached the dock in ad- 
vance. It was stated on board the Gazelle that this was due to 
the &ct she was checked, as a measure of caution, in approach- 
ing the drawbridges with which her officers were not fiuniliar. 

The result of the trial can hardly be accepted as a definite test 
of speed. 



THIRD AND LAST DAY. 



Morning Session. 

In accordance with the adjournment on board the steamer 
Grazelle, the Association met June 18th, and was called to or* 
der by the Pi^dent at 9 o'clock. 

Minutes read and approved. 
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Dr. S. Hubbard o£fered the following resolution^ which was 
made the special order of the morning; viz : 

'^ Whereas^ Certain railroad companies in this State have 
announced their intention to pay for surgical and medical ser- 
vices in ' passes ' only ; therefore it is 

'^ Resolved, By this Society^ that acquiescence in such terms 
is detrimental to the dignity and liberiy of medical men^ when 
called as witnesses and experts in courts of justice and on other 
occasions, and that it is dictatorial and unjust, and that this So- 
ciety emphatically condemn it.'^ 

The resolution was carried. 

Dr. Mussey offered the following preamble and resolutions 
in reference to alcohol as a medicine : 

^^ Whereas, The use of intoxicating drinks is an evil of 
alarming magnitude to the State, to the community, to the &m- 
ily, and to the individual, being the most fruitful source of 
crime, of improvident living, of domestic unhappiness, and of 
peisonal degradation ; and 

Whereas, The use of alcohol as a medicine is often injuri- 
ous and unnecessary ; and 

'^ Whereas, It is the obligation and privilege of the good 
citizen and philanthropist to protect the interests of the body 
politic, to promote good order, industry and happiness, and to 
rescue the victims of vice from its influence ; therefore, 

''Besolved, That we will use our influence against the use of 
intoxicating drinks as beverages. 

^^Besolved, That we deplore the excessive use of alcohol as 
medicine, and that we will use our influence to Umit it to calls 
of urgency.'* 

After considerable discussion of the preamble aud resolutions 
pro and con, they were carried. 
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A paper by D. J. Snyder, M. D., of Scio, Ohio, upon the- 
** Use of Ergot in Puerperal Convulsions,^' was " read by its 
title'' and referred to the Committee on Publication, and ord- 
ered to^be printed. 

Dr. Russell, of Mt. Vernon, read a paper on " Inebriate 
Asylums," which was referred to the Committee on Publica- 
tion, with instructions to print. 

Dr. A. T. Keyt, of Walnut Hills, Cincinnati, read an able 
paper on "Diseases of the Heart." Referred to the Com- 
mitte on Publication, with instructions to print. 

NEW MEMBERS. 

The following new members were announced as received 
since the first day's enrollment: 

J. W. Goodson, Bellevue; J. W. Underbill, Cincinnati^ 
C. E. Tupper, Ottawa County; Wm. Goodlove, Monterey; 
S. B. Hiner, Lima; H. W. Kitchen, Cleveland; M. Ameck, 
Cincinnati; J. W. Craig, Mansfield; Philo E. Jones, Wan- 
seon ; F. D. Beach, Alton, Franklin County ; John M. Corey, 
Fremont; George L. Hoege, Fostoria; James Coldham, To- 
ledo; E. B. Root, Painsville; R. A. Severance, Bellevue; 
Joel E. Whiteman, Mt. Hope ; A. S. Metzler, Buena Vista ; 
Frank M. Galers, De Graff, Logan County; Wm. Cherry, 
Toledo; Henry G. Comwell, Youngtown; W. B. Carson, 
McComb; G. A. Dean, McCoinb; J. N. Runyan, West 
Unity; A. M. Wilbur, West Unity; M. N. Denman, West 
Unity. 

The place of the next annual meeting was determined to 
be at Put-in-Bay, on the second Tuesday in June. 

It was moved that Dr. H. Conant, of Maumee City, who 
commenced practice in the Maumee Valley, in 1816, be- 
made an honoi:^ry member. 
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Dr. S. S. Scoville, of Lebanon, read a paper on "Diseases of 
the Spleen." The paper was well received and referred to the 
Committee on Publication, with orders to print. 

Dr. C.E. Slocum, of Deifiance, offered a paper, entitled "Cere- 
bral Affections as a Cause of Sudden Death of the Parturient 
Female," with a case of cerebral hemorrhage, which was read 
by its title and referred to the Committee on Publication, with 
orders to print. 

The report of the Finance Committee was adopted. 

Dr. J. W. Russell, of Mt. Vernon, read a paper on 
" Urinalysis," showing great research and careful observation. 
It was referred to the Committee on Publication, with orders 
to print. 

The report of Dr. S. S. Gray, of Piqua, treasurer and Libra- 
lian, was read, received, and referred to the Finance Committee 
for action. 

On motion the Treasurer was allowed ten per cent, of the 
collection on all delinquent assessments. 

On motion, Dr. Mussey, of Cincinnati, was requested to. 
furnish his article on " Electrolysis " in writing, and that when 
furnished the Committee on Publication print it. 

Dr. Hyatt, Chairman of the Committee on Obituaries, afike^ 
for and was granted further time for his report, which will be 
sent to the Committee on Publication when completed, and 
lointed by them. 

Dr. 8. F. Forbes, of Toledo, read a volunteer paper entitled: 
" A New Amputation Through the Foot," which was referrecl; 
to the Committee on Publication, with instructions to prinii 
Dr8. Murray and Scott spoke in terms of commendation of the 
operation. The Association was deeply interested, and regarded 
the operation as being a valuable addition to surgical practice. 

Adjourned till 2 o'clock. 
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The following Committees for the ensuing year were an- 
nounced^ viz : 

Executive — A. H. Agard, W. J. Scott, S. S. Thorn, A. Dun- 
lap, H. J. Donahue. 

Pvblication — Tom. O. Edwards, Jr., J. W. Hadlock, E. 
Jennings, W. W. Dawson, I. H. Clark. 

Medical Societies — W. T. Ridenour, John Bennett, W. Car- 
son, A. C. McLaughlin. 

Finance— T. G. McEbright, J. G. McCulloch, D. B. Smith, 
H. N. Hetzler, E. H. Hyatt. 

Delegates to American 3fedical Asaociatioii — C. P. Landon, 
Westerville; A. J. Ijongfellow, W. J. Scott, Cleveland; John 
M. Corey, Fremont ; W. W. Elsberry, Georgetown ; George S. 
Courtright, Lithopolis ; E. W. Howard, Thomas McEbright, 
Akron ; W. W. Jones, Toledo ; W. H. Mussey, R. Bartholow, 
Cincinnati; H. J. Herrick, X. S. Scott, Cleveland; E. H. 
Hyatt, Delaware ; Chas. E. Slocum, Defiance ; G. C. E. Weber, 
Cleveland ; S. Woodruff, Alton ; J. A. Wilkins, Delta ; S. F. 
Forbes, Toledo ; J. C. Reeve, Dayton ; A. T. Keyt, Walnut 
Hills, Cincinnati ; E. Jennings, Dayton ; T. P. Bishop, Delta ; 
8. S. Gray, Piqua; J. F. Gabriel, Piqua; A. C. McLaughlin, 
Tremont. 

Special Committees — W. B. Davis, Medical Examination for 
Life Insurance ; D. A. Morse, Nervous and Mental Diseases ; 
A. McBride, Pessaries ; X. C. Scott, Ophthalmology ; J. H. 
Buchner, Astigmatism ; W. S. Scott, Nervous Diseases ; B. B. 
Smith, Cataract; J, N. Hines, History of Peripheral Nerve 
Terminations; G. C. E. Weber, Surgery; H. J. Herrick, 
Capacity for Repair of Injuries and Diseases of the Human 
System ; J. B. Hough, Nature of the Evidence of Spontaneous 
Generation ; W. T. Ridenour, Relation of Regular Medicine 
to the Pathies of the Day ; G. E. Walton, Mineral Springs of 
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OuB and other Countries; Roberta Bartholow^ Nervous Dis- 
cflses; W. J, Conklin, Puerperal Fever; W. W. Dawson, 
Smgeiy ; T. A. Reding, Obstetrics ; Jonathan Morris, Epidemic 
lialpresentations ; A. G. Stevenson, Small-pox; G. S. Stein, 
£pidemic Diseases; R. Gundry, Puerperal Insanity; D, D. 
Bramble, Ex-Sectiou of the Hip Joint ; N. Gay, Consumption 
in the Ohio Penitentiary; A. Dunlap, Ovariotomy; T. D. 
Davis, Muscse Volitantes ; W. Carson, Chronic Diseases of the 
liongs. 

On motion of Dr. Edwards, a vote of thanks was given 
to the Odd Fellows, who gratuitously furnished the hall for 
llie meetings of this Society. 

A paper from Dr. Holey, on " Trichnosis," was read and 
referred to the Committee on Publication, and ordered to be 
printed. 

Dr. Slocum read a paper on " Cerebral Hemorrhage," which 
was referred to the Conunittee on Publication and ordered 
printed. 

Dr. Scott read a paper consisting of notes of eases he has ob- 
served of nervous diseases of railroad employes, for the purpose 
of hearing criticisms from the Association. 

Dr. S. S. Thorn read an article which he had prepared for 
and read before the Northwestern Ohio Medical Association at 
their last session, upon a specific disease. He illustrated his 
remarks and substantiated his prognostications by the intro- 
duction of the patient before the Society. 

Dr. Morse read a paper on ^' Insanity," which called out Dr. 
Soott, of Cleveland, who objected to its publication. It was, 
however, referred to the Committee on Publication, with instruc- 
tioDS to print 

Dr. J. G. Nolen introduced a young lady suffering from 
deafness, which he considered the resultof cerebro-spinalmenin- 
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gitis^ and asked for an examination. Drs. Massey and Smith 
made a report^ but were not satisfied as to the exact conditaon 
at the present time, owing to the lack of proper appliances for 
instituting a critical and thorough examination. 

On motion of Dr. Mussey, a committee was appointed 
to prepare an article upon the use and abuse of alcohol as a 
remedial agent. The Committee consisted of two gentlemen 
whose names we could not get^ and Dr. J. T.Woods, of Toledo. 

The Treasurer and Librarian, Dr. Gray, gave notice that 
some one had, by mistake, carried away his copy of the Trans- 
actions of the Society for 1872, in which he had corrections of 
the catalogue marked, from data which can not be obtained 
from any other source. Whoever has it will confer a fevor, not 
only upon him, but also upon the Society, by returning it im- 
mediately by express to Dr. S. S. Gray, Piqua, Ohio. 

Any person that can give the Post Office address of Drs. C. 
C. Bryson. E. A. Day and Horace D. Dillon, would confer a 
favor by communicating with the Treasurer. 

The following amendment to the Constitution was offered by 
Dr. S. S. Gray : That in Article I, Section 1, the word Cor- 
responding be added, so that the last clause shall read ^'resident, 
corrcspondmg or honorary members. 

Article III, Section 2: corresponding members shall consist 
of resident members who have removed from the State, or have 
retired from practice, and shall be entitled to all the privileges 
of the Society, except voting. 

The regular business of the Society being concluded, the 
Association engaged in desultory diseussions of matters peisonal 
and professional which incidentally came up. 

H. J» Hebbick^ PteMaiL 
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RETIRING PRESIDENT, 
H. J. HERRICK, M. D, CLEVELAND, 0. 



Gentlemen of the 

Ohio State Medical Society : 
I propose at this time to offer some reflections vLpou the basi* 
of the science of medicine as a science. Early in my profes- 
sional life I was asked by an intelligent gentleman if we really 
had any science in medicine, or was it not really a systematized 
habit of guessing. This impression I am satisfied does not 
rarely exist. During my practice the question has frequently 
come to my mind for solution. Now, I ask the question, have 
we, in any true sense of the term, a definite science of medicine, 
any established principles relying upon which we may skillfiil- 
ly and safely apply remedies for the relief of diseases ? I shall 
offer some thoughts by which my mind has found a satisfactory 
answer. I claim that in medicine we have a foundation, based 
npon scientific principles, sm completely established as is any 
scientific truth. In medichic, the application of these princi- 
ples or theories is the declaration of a general truth, which all 
may confirm by obser\nng facts or phenomena. Those theories 
may not be true ; all may not be able by the most honest and 
patient inquiry to find them confirmed by the fact or phenome- 
na. Hence we have conflicting theories, each having its ardent 
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advocates. It is often amusing to see with what determined 
eagerness conflicting theories are sustained. An idea is the 
only difference. Yet we must remember that ideas govern the 
universe. Scientific principles depend upon human judgment 
for the intcrpi*etation of fact, as in all other arts. So that all 
we hope to show is that the practice of medicine has the same 
relation to the science of medicine that other arts have to differ- 
ent sciences. Here^ that I may be understood^ I will give ^ 
recognized definition of a science^ to be knowledge classified, 
with the enunciation of the theories or principles upon which 
the classification is based : An art is the. application of those 
theories or principles to practical purposes. Let it be observe! 
that there is no conflict between different truths. All truth is 
a unity, and proceeds from a common source, so there can 
never be any conflict of theories and ideas, when you pereeive 
them under the clear light of truth. In the history of the 
t^orld's progress, we see the eagerness with which falsehood 
' has been held on to as truth, and so the mental processes have 
been warped to conform to fiilse theories. The greatest obsta- 
cle to the progress of our inquiries is mental slavery — S^mt 
which strong minds can not free themselves. Conflict seems 
to be the spirit of the universe. Nothing remains fixed and un- 
moved. Even in the physical world no structures can be so 
fixed as not to be overthrown by the force of conflicting ele- 
ments. Since the earliest dawn physical forces have been acir- 
iag and re-acting, moulding and transforming the universe of 
matter and bringing it to its present perfect condition. Naene 
£e>rce, however correlated the forces maybe, has acted superior- 
ly to hold and control matter under its influence. Gravi- 
tation, magnetism, electricity and chemical affinity may and 
do act correlatively or conjointly, controlling the conditions 
of matter. Thus, by the apparent conflict, and yet by mutual 
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harmony of all the physical forces acting through countless ages^ 
the universe moves on to-day with as much regularity and uni- 
formity as on the morning of creation, when the Almighty fiat 
fixed the bounds to each of the acting agents. H^ice, we say^ 
conflict seems to be the spirit of the universe, yet, when seen 
in the inexplicable forces of nature, all work out harmonious 
results. Nor is this aj^iarent antagonism manifest only 
among physical forces. It holds alike in the ideal world. 

Conflicting ideas and theories mark the history of all the 
sciences. For many of the theories of those who were pioneers 
in certain fields of thought, their authors were subjected to the 
dungeon or death. Yet the march of truth has been onward 
until now advanced positions have been gained over error and 
so fi)rtified as to be regarded as impregnable among intelligent 
thinkers. There are certain truths so indubitably fixed that to 
question them would be an exhibition, of folly. I have &ith in 
the triumph of truth however strong and bitter the conflict. I 
believe too, and expect that until the millenium dawns there 
will be conflict. There can be none when all walk in the 
dear light ; we shall see as we are seen. 

But 'tis not my purpose to wander into abstruse ideas with- 
out a present purpose. It is at least to have in conception the 
fact that there is a region of truth, clear and brilliant, where 
one may walk and not stumble. It is to hold up to mind the 
importance of liberality, of inquiry, with reference to new and 
important theories, especially at this stage of our present knowl- 
edge, and at the same time urge a watchful care lest error enter 
into our teachings and practice. I would have every new dog- 
ma held under the scrutinizing care of an unprejudiced judg- 
ment before it is accepted and lain away as an unquestioned 
fiftct Hence, I welcome a conflict of ideas and theories in medi* 
cine. If those on which I am accustomed to rely cannot stand 
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the ieet, let them go the wall. In the conflict of physical forces 
the universe has never^ in the least iota^ taken a retrograde 
movement^ but has steadily advanced to a higher condition^ 
adapted to a higher order of development^ and a more gloriouB 
end. So in the conflict of ideas, truth has never been sacri- 
ficed—darkness has never permanently brooded over the field 
of conflict. If Ne¥rton could only stand eagerly gazing upon 
the great ocean of truth before him, and only gather a few peb- 
bles upon its beach the time will come to the fiiithiul and 
earnest seeker when the horizon shall be extended, and '^dark- 
ness shall not brood over the fiice of the deep to him. This 
hope may be regarded as somewhat visionary, but the careful 
observer will now bear record that progress has been made in 
the different fields of science. Theories have been formed afier 
careful observation of &cts which have stood all the tests of 
opposition. They have been approved by universal acceptance, 
and various arts have grown out of them, so that they are car- 
ried into the practical observations of life. 

It now becomes us,' at this point of our reflections, to inquire 
of our field. Have we this clear light afforded by fixed princi- 
ples, theories unquestionably established upon which we can 
base practical deductions and applications ? No question can 
be of greater importance to the practitioner of medicine, or of 
greater moment to the community at large. If we have not 
the clear light of a completed science, how far have we the 
guidance of established principles ? 

Every physical science is founded ujk)u a uniform condition 
of things or phenomena. It implies in the condition of things 
or the phenomena the uniform operations of what we call a law 
of nature, or a principle, whatever that may be. It matters 
not in this inquiry whether this law of nature resides as a ne- 
cessity in matter, or whether it be the continued manifestation 
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of the first great cause of all things — God. Uniformity of pbe» 
nomena or &ct is the essential condition which implies the law. 

It has been observed that ^4f the force^ or law^ or principle 
has ceased to operate^ we observe and classify things; if it is 
still in operation we observe and classify phenomena.'^ 

In geology^ for example, we observe rocks, and read from 
their surface the phenomena that have taken place ages before 
producing their present condition ; also, in mineralogy. Here 
we observe and classify the results of an agency which has 
passed away. But in Astronomy, Magnetism, Electricity and 
Medicine, we observe phenomena that are now taking place 
under an agency, now in operation, which agency is acting, and 
will continue to act, according to its own laws, whether we un- 
derstand them or not. Newton observed the apple &1\ from 
the tree. It was not the apple that he observed specially, but 
the &ct that it fell. This fact, as pertains to all other bodies 
unsupported, that they tend towards the earth, the influences of 
the heavenly bodies upon each other, and all similar facts were 
referred to one and the same principle, and called gravi- 
tation. 

This law of matter lies at the foundation of the science of as- 
tronomy ; that which lies at the foundation of chemistry we 
call the chemical affinity ; of electricity, the electric current or 
fluid; and that which lies at the foundation of medicine we call 
the principle of life. You may ask, what do we mean by a 
principle, or law of nature? We mean by a principle, the 
enunciation of a general truth, or fiict, which pertains to all 
matter under the same circumstances, which principle is set 
forth in science by theories which have been established by re- 
peated observance of the facts pertaining to it. If the fact 
be observed, and its relati6n to the established theory is recog- 
nized, we have the basis of the whole class of facts referable to 
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the same general cause. A principle or law seems to be an 
essential condition of all being. We may regard the converse 
as also true that all being, of whatever nature, has certain con- 
ditions of existence. If those conditions are known we can 
reason with regard to th^ir different parts and processes. 
Here we observe the importance of having in mind the 
general truth, as the whole class of facts are referable to a 
common principle. What that principle is we are not permitted to 
inquire with any hope of an answer. No conjecture or theory has yet 
been able to throw a glimmer of light within this dark chasm. 
It is as silent with regard to its essence or origin as magnetism 
(Mr electricity. We see everywhere its effects transforming mat- 
ter into an infinite variety of living forms. Every particle of 
organized matter before us — ^the smallest animalcule as well as 
tbe largest animal — every plant and tree of the forest are but 
the exhibition of this ever present, ever acting principle of life. 
This life principle is the one concerning which we are most in-* 
terested. If we have a science of medicine upon which the 
practice is founded, it finds its foundation in the known and ful- 
ly established normal processes which are constantly and uni- 
formly moved by the power of life. Some have supposed that 
this power was an essential condition in matter, and that mat- 
t» has within itself the power, under certain combinations and 
favoring circumstances, to begin the process of life de novo, and 
develop the endless series of living varieties and species, bring- 
ing each into a higher state of development, terminating the se- 
ries in man as the highest expression of the vital force. This 
we regard as giving to matter a most wonderful appetency. 
It is not within the scope of this paper to call attention to what 
seems to me the various fallacies upon which this course of rea- 
soning is founded, though we must admit that this spon- 
taneous development theor}', as it is termed, is accepted by 
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many able physiologists and able thinkers of the present day. 
It seems to me to be but the human reason reaching out into 
the dark unknown^ to find within the region of the known the 
first great cause. 

But if we cannot know the essence or the origin of the vital 
forces, we may examine the phenomena and study the different 
processes, and from them learn the tendency of all the vital 
processes in a given being. This then, is the physician's field. 
It is absolutely essential for the practitioner of medicine who 
would assist nature in her vital processes and give a restoring 
hand against disease, that he should know and fully compre- 
hend the normal function of the different organs, lest he be 
found counteracting rather than assisting. A disordered func- 
tion is still a vital process, and is always due to some known or 
unknown disturbing cause. 

The different stages of an inflammation would not follow in 
a dead subject. Even pus is a living being produced by 
a vital force. A vital process does not produce a dead being ; 
so also a degeneration of tissue is still a condition produced un- 
der the action of vital force. Thus we may at least conceive 
the idea that all diseased conditions are the result of an excess 
or deficiency of the vital force and find a reasonable verification 
of the idea in fitcts. We may, perhaps, properly inquire what 
are some of the conditions under which this vital force acts, and 
how it does act? 

The first condition is that (he matter which is to be brou^t 
under its power, be held in solution with particles free 
to move among themselves. We may hardly appreciate 
the &ct that every particle of our bodies, every atom of organ- 
ized matter before us, must have been held in solution, and 
puticle after particle been arranged with such precision under 
the election of vital force. This &ct is also one of great pmo- 
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tical moment. Physiology teaches that constant interstitial 
changes are going on in the different parts of the body from the 
beginning to the end of life; hence, every particle must be 
again dissolved before it can be so changed and removed. The 
more rapid the changes the more active we live. In this sense 
the paradox is tnie, the more active we live the more active we 
die. In this view certain young persons, from their sluggish 
habits of life, are older in tissue than certain old persons of ac- 
tive habits. Again, another condition of life is that the tem- 
perature be raised. The other conditions may all be present, 
yet if the temperature be low there is no life. A live tree is 
warmer than a dead one. There is a certain standard of tem- 
perature for every individual being. Again, another condition 
of life is that there is a germ or seed. This is unquestionably 
true in all the higher order of living beings, and it would only 
require a very plain course of reasoning by analogy to show 
that this is also an essential condition for the development of 
every organized being, however minute. Every organized be- 
ing is but a combination of organs, each organ or system of or- 
gans having a certain function to perform. For example, we 
have the digestive system, with all the co-operating organs la- 
boring together to provide the necessary nutriment in the right 
form. Then we have the circulatory system, with the heart and 
net-work of vessels and capillaries to carry the prepared nutri- 
ment to the different j)arts of the organism. We have also the 
excretory and secretory system of,organs. Also the muscular 
and nervous system. Thus all the varied and singular wants 
of the body are provided for by different organs. 

We see, we hear, we feel, we walk, we taste, we think, and 
examine the structure and design of our own bodies, and all 
through the instrumentality of organs. Yet, if the ever acting 
power of life ceases, the eye does not ^ee, the ear does not hear. 
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the sensation is not perceived^ gravity asserts her authorit}'. and 
we Ml subject to chemical and physical forces. 

Thus we have glanced at some of the conditions upon which 
life acts ; it is also a fact that always, and under the same con- 
ditions and circumstances she alwsys acts the same. Under the 
same conditions the same species are formed, and by the same 
modifying circumstances, the same varieties. Then, too, the 
same organ performs the same function, and in the same man- 
ner if under the same circumstances. It is a self-evident prop- 
osition that the vital principle under the same circumstances 
always acts the same. Here we have uniformity. Here is the 
foundation for the science of medicine. Where there is no uni- 
formity there can be no science. No one doubts to-day that 
anatomy and Physiology are definite sciences. Pathology is 
none the less so. We may ask, "what is health ?" Manifestly 
when all the different organs of the body perform their func- 
tions perfectly the body is in healthy. If an organ does not per- 
form its function or does not perform it perfectly, there is 
disease. 

To know what health is and what are its conditions is to 
know what disease is and where is the defect. The history of 
medicine reveals vagueness and visionary ideas where a knowl- 
edge of the laws of this principle of life and the organism would 
have brought practicable, tangible truth. The old popular idea 
that disease was a certain personality, invisible, to be sure, but 
real, preying upon the vitals of its victim, and that death is a 
grim monster, with a dark, dim outline, standing over the gasp- 
« ing body of its victim, applying his darts from his full quiver, 
found also a place in the mind of the medical profession. It 
was somehow supposed that the evil gods had sent a specific, de- 
moniacal disease, and that the good gods had also beneficently 
provided a specific remedy somewhere in the universe for that 
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specific malady, and 8o all diseases could be cured if only that 
remedy could be found. The skill of the physician was in find- 
ing the particular remedy required. Hence the most ingeni- 
ous perseverance was manifest in bringing together all the 
known and unknown decoctions which an ignorant and degra- 
ded imagination could suggest. 

And they have actually been poured down the throat of the 
patient, gasping for any glimmer of hope of life, from whatever 
source. 'Tis not strange that new and more humane theories 
have found their way into the routine practice of to-day. Yet 
the profession of to-day is clogged and gulled by a whole group 
of non-meaning and nonsensical terms, which are used in the 
guise of wisdom. A long catalogue of medicines is enrolled 
as officinal, whose efficacy in controlling functions, is to say the 
least, very doubtful. It is time that more definite knowledge 
of the phenomena of life should prevail, at least in the mind of 
the profession. 

If there is disease, the first question is to know what organ 
or class of organs, is at fault. Second, to learn the cause of 
the fault. Third, apply the necessary and proper aid. 

Functions are disturbed, medicines control functions and that 
only. A medicine has no power, as is often supposed, to renew 
an organ. With regard to this latter duty, the principle diffi- 
culty exists. Here it is that empiricism and quackery begin. 

Not having answered the first and second questions, symp- 
toms are treated without attempting to reach the cause of those 
symptoms. Here a class of men spend their energies seeking 
for the remedy that will relieve symptoms, and they invent a 
tiieory expressedby the t^rm^' dmUiadmUibus curarUur" whidi 
has its foundation and explanation more in the &ncie8 of the 
mind, than in the hcta connected with the vital and other prin* 
ciples. You are aware of the applied interpretation of this the* 
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ory. For one^ I should be glad if sach a theory could be 
proven true^ in ftct^ and no doubt we all would be glad and 
willing to accept it, if it could bring any evidence entitling it 
to be called a principle involved in the vital process. The 
laws of nature are general, and we should suppose would apply 
to the restoration of all deranged states, physical and spiritual. 
All lost or disturbed functions should find the law o^ their res- 
toration in the same principle. We have yet to learn of the 
theologian who carries this theory into the teachings for the 
restoration of man's mor^ nature, though we observe quite of- 
ten they accept it for impaired physical health. It matters not 
by what particular pathy the disordered function is corrected. 
It also makes little difference with the action of the medicine 
upon what particular theory it is administered. The main 
point of inquiry is : What rational means can I pursue for cor- 
aecting the disordered function ? A variety of agents may be 
selected which would tend to modify the deranged condition, 
the judgment must select the best to meet the indications. No 
one agent can be regarded as a specific, having control over the 
particular disease. 

Bat you ask : Have we remedies that will control functions, 
and f^at can always be relied upon ? To this we answer yes, 
if we understand the modifying circumstances. No one doubts 
that opium and valerian and belladonna, &c., will modify the 
functions of the brain and nervous system; that veratria and 
digitalis will control the heart's action; that calomel and 
jalap ¥riU modify the action o£ijie bDwels; that strychnine will 
increase the action of muscular fibre through the agency of the 
nervous system. So, indeed, medicinal agents are all classified 
by their effect upon difierent organs, as to their therapeutic ef- 
fect. We must admit that this department of the practice of 
».di™.»to.rt,U«ai beca.bg ,«rf»««.Jloaer.j..«. 
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Tbe ficienoe ef photc^rmphy may be peifected and established 
upon undoabted soientifio principles, yet the artist <}oes not al- 
ways get a perfect impression. It Spends upon his judgmei^ 
in preparii^ die plate for receiving the impression, shading the 
lights and allowing the proper time, lliese are all questions of 
human judgment and are always to be the means of cariying 
the science into practice or the art. This is true in medicine 
as in all other sciences whidb have a practical application in 
life. The reoognized fundamental sciences requisite for an in*» 
telligent practiee of the art of medicine,, are anatomy, physiolo- 
gy, chemistry and botany. But the question arises whether 
the phenomena of diseased action are so uniform, and so subjeot 
to observation, that they can be classified, so as to be accurately 
defined and recognised by another, to which we must answer, 
yes. Again, it may be claimed that in all cases, under the 
aa/me eirou/m8tcmce»y diseased action in an organ, or combination 
of organs may always be modified or controlled by the same 
agent. The success, as well as the difficulty, exists in c(Hnpre- 
bending the differences involved in the difierent cases. As 
there are no two constitutions exactly alike, neither are the ex- 
ternal circumstances exactly the same in any two individuals ; 
hence there comes to be a necessity in every case to consider 
dififerences in constitution and circumstances. 

Here is the great peculiarity of the medical art. The 
science as considered, based upon the uniform action of the 
power of life remains, and it is the duty of the art to consider 
the differences and make the proper allowances, and here is 
where the great uncertainty in the healing art must rest. The 
difficulty of knowing all the different conditions, together 
with the great responsibility involved in acting at all, are the 
grand peculiaritiies of our profession. Life, priceless life is at 
stake, and it often hangs on the decision of the physician. T(x 
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MCt inoorxeotL; upon &lfie impreaaiomt may tarn the disease to % 
&tal iasue, or not to act at all may be equally perilous 4Ui4 
ciuniiud. At the present day it should hardly be regarded # 
fofficient justification for bad treatment to say we did the best 
we knew how. It may be that we ought to know better had 
tiie opportunities been used. This is criminal ignorance. 
Many cases not prosecuted at the court of justice yet invplve 
moiral guilt. In this light our Medical Colleges have a duty 
which cannot be avoided. They stand between the ignorant 
pretender and an innocent public. Having a correct apprecia- 
tion of the ^sponsible position held by them, they should 
guard with scrutiuy those seeking to enter through them, the 
medical profession. The scientific basis of our profession and 
the difficulties in considering the differences in applying the 
art, render the position of the practitioner not unlike that of 
the mariner, who is to conduct the ship over the pathless 
ocean. He is provided with his sounding-line, compass and 
chronometer, and all necessary appliances, and understands 
the science of navigation. He knows also, the currents and 
counter-currents of the ocean of waters below and the ocean 
of air above, and feels confident of ability to guide her safe 
with her precious cargo to the desired haven. He succeeds ad 
mirably in the open sea when all is smooth ahd uniform. He 
can compute his latitude and longitude at any moment and de- 
fine his position and so regulate the velocity of his ship as to 
secure the most rapid progress, together with the greatest safety 
to the cargo. But in the distance there gathers a threatening 
tempest. Like an avalanche from a towering cliff it threatens 
all with destruction. By the fierce lightning's glare an iceberg 
18 also seen to be borne with the tempest, which adds terror to 
the prospect. Ah ! now where is your science in the hour of ca- 
lamity ? But see I Understanding the direction of the cur- 
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rents, the soundings, and the capacity of his ship in the hour of 
trial, he reefi sail, tacks his ship, and in a moment guided by 
his unerring compass, or properly allowing for its deflections, 
he avoids the threatened collision, and steers safely into the open 
sea, master of the storm and danger. Who would not rather 
trust his life to such a ship guided by such a commander? 
Storms may threaten, icebergs may stand in the way, counter 
currents may oppose progress — ^the needle even may not point 
to the pole star, yet he alone is most competent to interpret all 
these different conditions and meet them. 

Thus the &ithful ship commander assumes a tremendous re- 
sponsibility. Yet none the less does he who attempts to g^ide 
the frail bark of human life out of a tempest of disease to the 
open way, to repose and health. 

We do not claim for medicine a perfect science, but a true 

foundation upon scientific principles, under the guidance of 

which we may hope to walk upon secure ground. Yet, withal| 

we observe large opportunities for practical skill which cannot 

be imparted, but acquired by experience. The position and 

standing of the profession of medicine is a matter of no small 

interest to the whole community, the State and the United 

States. It seems also, to follow as a necessary inference that 
the community should exercise some direction and restraint as 
to the character and qualifications of those entering it. Imo- 
rant pretenders and empyrics should be screened throum a 
boara of examiners appomted by the State, and thus the inno- 
oent public protected. I have thus presumed to examinep 
somewhat, the foundation of our calling, that we may make 
dear the difference between one who appreciates the relation 
between the science and art of medicine, and the empiric who 
follows false principles, or none at all* 

It mav also be observed, that as yet, our science is not 
perfected to that extent which would warrant all deliverance 
from exercising the most charitable liberality in all of our 
professional intercourse towards the opinion of others. 
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Gentlemen: 

Hie application of Medical Science to serve lihe ends of Jue- 
tiee, tothe interpretation of Criminal Law and Procedure, u e,, 
to the ''tests" of responsibility fi>r icriine; and to determme 
«iiine itself, requires a special knowledge — a special training — 
an extended experience in all that pertains to the subjecls 
considered by writers upon Medico-Legal Science. 

Np one sitting in the quiet of his study, with the multitude 
of the works upon insanity before him, versed in th^ contents 
liowever well he may be, no one in the whirl and commotion cf 
busy every-day life, as a medical man, however great his 
experience; no one familiar with the great institutions where 
ihe management and treatment of the insiuie calls for a thorough 
knowlei^e of the symptoms, progress, pathology and therapeu- 
ties of insanity ; no one, to .go even further, who may add to 
aH these attainments a theovetical knowledge of Medico-Legal 
Sdence, con fiUly oppre(AaJt% until he has been called upon to 
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assume the duties of such position, the toania of one who 
attempts to work up the details, in evidence, analyze the &cts, 
fit and adjust them to a proper conclufflon, crystalize them into 
an " opinion/' if you please, in a case where alleged insanity, 
aJUhough custually existing^ must be shown by a ''preponderance 
of evidence,'' or '' beyond a reasonable doubt," or as sometimes 
held, '' must be clearly shown" to exist, which opinion will ex- 
tend to and embrace all the ingredients of homicide, relieve 
from responsibility, and thereby excuse apparent crime. 

To any of the aforementioned purposes, or relations of the 
medical man, aside from the last, the question of responsibiUty 
does not arise ; the menial capacity to conduct a rational dtfense, 
to form a deliberate purpose, to commit an act with intent, mal- 
ice and premeditation, are not questions of feet that one in the 
situations named will be likely to be called upon to determine; 
nor will one in the simple capacity of a medical man, with the > 
same degree of mathematical precision, be required to make as 
thorough analysis, as critical an examination of symptoms, as 
exact a classification as to tike form of insanity, as when the life 
of an individual, the character, reputation and social interests 
of a fiunily are thereby imperiled. 

For all purposes, to the medical man, insanity is a physical 
disease. He looks upon it as he would any other disease that 
he may be called upon to treat ; he does not shroud it with mys- 
terious obscurities, inquire whether the man ^is 'a free moral 
agent, whether he has will power sufficient to enable him to re- 
sist temptation, but regards the mental phenomena only as in- 
dices of existing pathological conditions; his brain is not 
confused with what may be said, pro or con ^Hrresifstible impuke/' 
*^ insanity without delirium f^ or what Lord Coke, Hale, Black- 
stone, or any one else may have said or thought of the ''tests" of 
responsibility, civil or criminal ; he does not consult authors to 
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detennine whether the action of jalap is modified by the ina- 
bility of the patient to distinguish by his moral sense, '^ right 
from wrong/' or to determine how much hydrate of chloral will 
outweigh an illusion or hallucination, before it produces sleep; 
but the necessity for therapeutical knowledge, medical skill, a 
dear diagnosis and rational prognosis, are rested upon the same 
foundations in pathology, whether mental phenomena are or are 
not interpreted by a predetermined, despotic legal criterion. 

The medical expert, or skilled wUneas, is called upon to hear 
facts stated by common witnesses, whose expressions are colored 
by passion, by prejudice, by sympathy, by public opinion, by 
&mily relationship and self-interest; or what is much more em- 
barrassing to him, well knowing that seldom are all the &cts 
included, nor can they be as they would be viewed by a medi- 
cal man unless all the evidence be included, in many cases ; the 
superficial knowledge of the medical witnesses having led to 
superficial examinations, all the essential fitcts not being drawn 
out, yet upon these is he required, a hypothetical case being pre- 
sented, the expert confined to the case constructed, without the 
evidence before him, without an examination of the defendant, 
to explain to a jury fitcts thus -submitted, and is expected to sys- 
tematize and organize the chaos, however incomprehensible, im- 
perfect, or disjointed the hypothesis. 

The expert who has a well digested, well arranged knowledge 
of the subject, readily forms what to him is a satisfactory opin- 
ion, and if opportunity has been afforded him to examine the 
defendant, has his opinion fully confirmed, not only by an ob- 
servation of conditions stated in evidence, but by seeing in the 
appearance, expression, demeanor or action of the patient what 
no witness can describe; yet however firmly he may be convinced 
of the correctness of his views, however clearly he may express 
them before the jury, however plausible they may seem to the 
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Mimsel upon ^tfaer side, they may be quesiionedy and ooonael 
fuk tkst tiiejr be confirmed by a leferenoe to authorify. The 
irittteBB 18 asked to ''name some andiora who entertain similar 
views/' or if certain anther mentioned are not good aixiliierity^ 
the counsel intending afterwards to read from than. The expert 
dedares them good authority, but is mortified whoi the caae is 
atgoed to hear read from these very books statements that OM- 
tradiet every view he has expressed. He has declared them to 
be good authority and in the main they are, but the expeit ex- 
periences only when too late to r^nedy it^ the fiiet, that no matter 
what tibe view taken, unless qualified in some manner, it ean be 
itidntradicted, and he thrown into coniwon by a refi tfe nce to Ae 
books. Cbun$d have no right to read books that hkve mt betn 
mdmHUd under the oath of medical eaeperts ae auihoritg, otismr- 
wise why should experts be called^ or why should not counsel 
read confiicting opinions firom authors and have the jury to de- 
tBrmtne wliat is and what is not authority. The expert is eaUed 
to decifiire what is accepted by his {profession as auiharify, and 
when called upon to cite authority should not slate as authority 
tiiat which has been exploded, but the most recent views and 
developments of the subject. Oneexpert bases an opinion i^ 
mi those early teadiings imbibed when medical sdence was eis 
yet in its infimcy, yet presents it with all the force and weight 
of more extended modern research. Another who feek the 
full responsibility and difficulty arising from the po8itton,who feds 
that he must echo truly authority, is cautious, deliberate, more 
teeerwd, if not embarrassed; and although he incurs the risk of be- 
ing considered unqualified, by the ignorant, is more correct, and 
although he may not argiie the ease, as I have seen frequently 
done by experts, who evidently were called to make a case^rath- 
tar thui tell the truth, hie is for sdence the best <^ampioii attd 
in competency and rdiability, the best witness. With a dear 
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faowledge of vrhat aiithots state he fe^ls the full fiyrce iof the 
mpoMibiHtiiGS r^tng upon him^ atid is the much more i^e^erved 
a» he fi^te thiftt authorities conflict akid the diffiou % of shewing 
i/ikat fit tm^iofrily gMdually fott^es itself upon him. His knbwl- 
«dge has been ihie steady growth of time, the result of long 
years of patient study and rejection, of perfect digestion and 
assimilation of what he has r^d and observed; and tl is 
JB it were by intuition he forms his opinion. He flies from 
author to author to find that while one confirms his pathology 
it ignores his elaissifioation ; that while others approve his 
-classificatioti many ^others periiaps deny as a special iotm of 
iik^iiity tiiat which he ha^ designated, and perhaps othet« di^ 
'^hre ft a dfaease but not insanity at all. 

On^ toxM experience much of this, if not all, who after hav- 
hseg made a thorough examination of John S. Blackburti, 
iHtempts to work up the details of evidence, from it alOne to 
gather all the fkcts, before he has concluded an elaborate ojHnion 
Aat shall e'xhaust such fiicts and give them due significance and 
^bU)e \ti the structure he erects ; and he will feel that much is 
IHmtii^ that he would desire expressed. 

To my nrind no duty k medical man may be called upon to 
perform equals in degree of responsibility that of the expert, 
ttnd in no one thing ^re our medical institutions, in many in- 
stances, more remiss than in their failure to teach medical 
lytndents how to apply their knowledge to practical purposes, 
and in the manner they ignore this essential branch of a col- 
lege curricuhLm. No man can be a thorough student of Medical 
Jurisprudence without receiving new impetus — new motives^ a 
higher sense of duty, a higher appreciation of medicine as a 
iioience. 

Without further consideration of this at the present time, I 
deeire to end thealt^eady too lengthy introduction to this R^pott 
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by an extract fix)m one of my lectures, delivered January 3d, 
1870, as an introductory to a course in Indiana Medical College, 
Indianapolis, Indiana, upon Medical Jurisprudence and Insanity, 
entitled: "The Duties op the Medical Witness and 
HIS Privileges." After enumerating the objects and end of 
this Branch, the various duties of* the medical witness and his 
privileges, the lecture concludes as follows: — 

''You have, gentlemen, by this time concluded, that the du- 
ties devolving upon you as a medical witness are not such that 
you should ardently desire to perform them ; but as sooner or 
later you will be called upon, if found qualified to fill them, I 
hope and trust that you will bear in mind their importance, and 
the fact that without a thorough acquaintance of all the author- 
ities a witness is not fully qualified to give an opinicm upon 
questions involving scientific knowledge. I frequently see 
men called into court to give evidence in cases of insanity, who 
never possessed or ever read a single volume upon insanity 
during all their lives; they could not under any circumstances 
give you a classification of insanity, yet courts admit their evi- 
dence unquestioned. It is a question, whether one half who 
testify in county courts, could give a list of different works up- 
on medical jurisprudence or insanity, to say nothing of what 
these works contain. The masses judge the expert by hia 
presumed experience. The counsel select witnesses rather for their 
influence upon a jury, than the development of trvih. Experience 
teaches, but eaperience alone teaclies little that is valuabU; for 
the mind of man is so constituted that passion and prejudice 
blind his judgment, and resting alone npon his own observa- 
tions he is as liable to err as he is to conclude correctly. 

"Smith in his Analysis of Medical Evidence, says, 'It is very 
possible, therefore, that he who depends upon his experience 
may be inferior, as to his knowledge and experience, to the dili- 
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gent student ; for an accidental observer may be unqualified to 
make use of his opportunities while the other may acquire 
much information, without going beyond the labors of others. 
The man of experience has to labor single-handed, as much as 
all the others put together, ere he can equal them in pretension ; 
while the student again may have opportunities of experience 
to a minor extent, but will make a vastly better use of a few 
than the uninformed can of many. Presumed experience, for 
that is certainly what the word in its ordinary use must be re- 
stricted to, is in a great measure accidental ; it must &11 to the 
share of different individuals in different forms and degrees. I 
believe that no small portion of that odious discrepancy which 
has prevailed among medical witnesses whereby the luster of 
medicine itself has been so much tarnished, is chargeable to the 
prevalent affectation of being men of eocperienoe rather than men of 
learning, to the over anxious wish of being extensively em- 
ployed rather than solidly instructed and properly qualified.'' 

''Prof. C!has. A. Lee, to whom we have so often referred, 
presents in few words the true feature of the subject. He says, 
(page 20, notes to Grey) : '' How often do we see medical men 
of scanty experience priding themselves upon their experience, 
and disparaging all knowledge derived from books,* and by so 
doing demonstrate alike their ignorance and want of sense ; for 
what is indhidual experience at the best when compared with 
all the vast stores accumulated by the sages of the profession of 
all ages. It is but a drop of water compared with the ocean, a 
moment of time with eternity. Pebsonal expebience un- 
less ENLABOED, IMPBOVED AND COBBECTED BY THAT OF 
OTHEB8 18 OF UTTLB VALUE. MeDICAL TESTIMONY, WHEN 
OF ANY VALUE, IS BUT UTTLE EIi9E THAN A BEFEBENCB TO 
AUTHOBITY.*' 

In presenting a review of the Literature of General Paraly- 
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81^ I am eonfldous that I have no ocdiiiaiy task to f/ariorm, of 
my own inability to perform it as justice to writer^ and to the 
anbject requires. To follow the multitude of writers upon the 
disease through the expensive and almost inaooeasihle works 
Qontaining their views^ to seek out these views often under the 
vag^e and obscure names with which they have se^i fit to des- 
igmte the disease, concealed many times in works bearing no 
relation to the disease, and in treatises upon other subjects, as 
Heredity, Suicide, &c., but few of which works are found in the 
English language — to bring all these together — express them 
correctiy — ^and in one continuous article reflect them as U; were 
in a mirror, is a labor from which I shrink ; yet when I consid- 
er that if well performed no work can be more desirable, will 
be more acceptable to those versed in the subject, or who have 
made it a special study, I force myself to proceed, and will en- 
deavor to present in as brief a manner as will be consistent 
with the &ithful performance of this duty, the merits of the 
Jleview, the interests of the reader, and a true expression of 
those authors' views herein represented, the present Knowledge 
of General Paralysis. 

Before entering upon a consideration of the various details of 
symptoms, duration, progress, pathology, &c., I shall briefly 
notice the views of those writers who described the disease 
prior to 1826, for this reason: they had no well defined knowl- 
edge of the subject, regarded general paralysis as a complioation 
of insanity, as something superadded or as a special form of. 
paralysis, having no connection with the mental phenomena. 

The views of these writers are of the highest value and ut- 
most importance, in inducing a thorough consideration of the 
disease under every possible aspect, in viewing it from many 
different standpoints ; they also attest the &ct that although a 
common condition in public asylums, yet like many other dis- 
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when first noticed by auliiorsy it was but imperfectly cle- 
acribed, the accounts of it being crude and very brief; but alao, 
that each aoooeeding writer carried the study one step in ad- 
-vanoe of those who preceded him — ^the present knowledge be- 
ing a gradoal, progressive development of the subject^ the first 
beiag as the early^ &inty glimmering rays of the rising son 
wliick in due season will come forth in full splendor. 



HISTORY OF GENERAL PARALYSIS. 

Maie^ infi>nn8 us, and also other writers, that the first writer 
who caUed attention to general paralysis was Haslam, in 1798* 
He spoke of the frequency of insanity as a cause of paralytic 
affections. He remarked that these persons have exalted ideas 
of pride, that they are incurable, that they fiill into imbecility 
and marasmus, and die suddenly of apoplexy. 

Esquirol, in 1806, characterized the affection as an incurable 
form of insanity compliccUed with paralysis. He uses in differ* 
eni works the same language. In Des mcUculies merUales, T. ii, 
46, and Did, des sciences medicalesy T. xvi, p. 211, he speaks as 
follows concerning the relation of paralysis to dementia: 
'* When paralysis complicates dementia all the paralytic 8ymp-> 
toms appear in succession; first the articulation of sounds is 
difiScuit, soon after locomotion is executed with difficulty, the 
arms are moved with labor ; at length the dejections are invol* 
untary, etc. All these epiph&nomina ought not to be taken as 
symptoms of demency, more than the signs of scorbutus which 
often complicates this disease.'' 

Hius the dementia he regards as expressed in the intellectual 
phenomena, and all physical symptoms as complications, or as 
lie terms them : qnpinominies, or additions not essential to the 
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existence of dementia. This we fully discuss when we conader 
the nature and pathology of the disease. 

Esquirol divides demency into acute, or chronic, simple 
or complicated, continued, remittent or intermittent On page 
66, vol. ii, maladies meniaks, he says: '^ demency may co-exist 
with lypemania, mania, epilepsy, convulsions, scorbutus, and 
above all with paralysis. Complicated demency is incurable. 
^ * * The complication of mental diseases, with legions of 
movement, resists all curative means and leaves no hope of 
long duration of life. These &cts I declare, which we also 
read in the works of Calmeil, Bayle, Guislain, &c., confirm too 
well this mournful truth. The first I called attention to this 
phenomena, 1805, 1 showed the incurability of insanity com- 
plicated with paralysis. This paralysis is often the sign of a 
chronic inflammation of the meninges, and ought not to be con- . 
founded with paralysis, consecutive to cerebral hemorrhages, 
cancers, tubercles, softening of the brain. It shows iis^ some 
times with the first symptoms of delirium, during the acute period 
so remarkable at the onset (debut) of almost all forms of insan- 
ity. Sometimes it precedes the delirium, sometimes it comes as a 
Und of adjund to it. At first it is partial, then it invades a 
great number of muscles and becomes general.'' 

Esquirol seems to have overlooked the fact that the patho- 
logical changes induced both the mental and physical phenomena. 
The study of insanity from a physiological, and anatomico- 
pathological standpoint, as well as metaphysical, guards against 
these errors so common with early writers who regarded only 
mental phenomena in studying insanity, and based their classi- 
fications upon the predominant features of these phenomena, 
leaving pathological conditions and physical symptoms uncon- 
sidered, 9r to be explained on separate principles. 

That Esquirol thus erred, no one can, with the light of the 
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IiNtent day^ diqiMile. In a controversy wiih Dr. Burro^rslift 
defines his views so clearly no one need mistake them. He 
Bqrs: ^' Dr. Burrows appears to believe that I r^;ard the pa- 
salysk ^f the insane as the ^^ec^ and not as the cattle of die in« 
^uity. I said nothing of the kind; I am satkfied to designate 
the paralysb as a frequent compUcaiion of insanity, and as ren- 
dating more ui&voiafale tlie prognosis/^ 

Georgety a pupil of Esqiuioly eonforms to a considerable ex* 
taut in his views to those of EEfquirol. He doea not, however, 
^a^nsMer the physical symptoms as complications^ but regai^ 
the lesion of motion as constitating t^jpedai^peeiea qf paralyai% 
4bid-gives it the name of pcarafysie fimsoulaire ehrcm^i^e. 

Georget regards demency and the paralysis as two distinet af- 
leetions. Esqairol says that paralysis may complicate all fortas 
df insanity ; thos we <have mania with paralysis^ melancholy 
with paralysis, dementia with paralysis, &c. 

We i«efer to say tl^at there ai^e two features that may pre- 
dmninate, or characterise the mental phenomena in general pa- 
ralysis: exaUation and cZgoreMum, and that dementia may be die 
idrmination or result in either of these. These writers say 
demenlja may complicate all forms of insanity. It is for this 
Mason that such endless confusion arises in the literature • of 
Insanity s cause, phenomena, effect, pathology, are all confounded, 
all mingled and commingled until no man can comprehend 
what is the view of the writer upon any given point; and r&k^ 
ders it much more probable that the writer cannot hiaisdf» 

The oUiteration of the mental foculties from whatever cause, 

ooostitates dementia — po matter whether from shock, nervous 

^Ehaustion, cerebral disease or other cause. When there has 

been mental development and loss of the intellectual foctilties is 

eoneeeutive to disease, there is dementia. Idiocy is the ocmgenir 

tttl want of mental cuncity ; imbeciliiy is the arrest of devet 
5 
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I* . « 

' bprnentflf sotne period during in&ncy or eliildhood. If th^ 
distinctions were preserved there need be no confusion ; but 
wheti one writer says an aged man has by disease been reduoed 
to imbecility, anothei' to dementia, another to' idiocy, what* are 
We to imdersttmd by the tefms? Simply that he does not com- 
prehend their signification and use. 

Dementia is not a real mental state; but the absence of men- 
tal power, a negative condition, the lifeless body that remains 
when mind has expired, ^the a^hes that remain in the socket 
when the candle has burned out,^ "the tomb of the mind,^' "the 
last infiilnity of noble mindsl" 

Dementia may follow all forms of ihfiental disease, but ccmpU" 
ccUea nbtMng; it exii^ to strch extent and degree as loss of 
mind is lAanifest. We might with equal propriety say that iii a 
given case there is pneumonia- complicated with death, as to say 
that melancholy or mania is complicated with defnuentia.^ True, 
you may" say th^re is paHi(d dtm^ntia, that dementia begins 
lodg before it is ftilly manifest, that it may. never* be complete. 
Is this not true of the bAdy, of physical death? 

Ge6i*get says : "Demency terminates all forms ' of insanity 
which biecome incurable, provided that tb« patient lives long 
enough for this transformation to take' place, which almost al- 
ways IB the case. The dii^rganization Which produces this 
mental state causes at the same time in more than half of the 
cases, another nervous, disease, muscular paralysis, either general 
or partial.^' • « • r • .. . 

In other' words two diseases are the* result of the same disor- 
ganization of structure : loss otinental and loss of physical 
power j the iniellectual death he calls demfirdia; the physical, 
gefMirdl paraly^. • •* 

'■ He is the first writer who fully described the essential* symp- 
toms, and divides the disease, in its progress, into three degrees. 
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FIBST DEGBEE. 

"The paralysis commenoes almost always by declaring itself 
. ill the muscles of .the tongue; very often it remiuns confined 
there a long time before extending elsewhere. ' , The pati^ent 
shows difficulty of speech, pronounces badly, or slowly the 
words, summers more, or less.] the tongue thrust frpm the 
. mouth is not drawn more to one ^ide than the other, ^d seems 
generally effected. Other phenomena are spon joined to this. 
If the patient can give an account of his condition, he com- 
plains, may be of one side ordyy or of both .sides at the same 
time^ of numbness in the extrepiities, a feeling of pricking, of 
formication in the hands, the feet and along the tracts of nerves ; 
pains in the head.more or less general, sometimes more or less 
dreumscribed, and ordinarily npon the opposite side from the 
paraltisis, sometimes nevertheless the same side ; movement be- 
comes less easy, slower; the^ patient ends by being able to serve 
himself no longer with but the .members of one side. All the 
other fdhctions may be regular^ digestion above all very good, 
&t is not diminished. This first degree may last a. long time, 
many years^ without the general health appearing to suffer, 

SECOND DEGREE. 

"The patient is entirely paralyzed upon 6ne half of the body, 
or both'j'he can ndther walk or hold himself erect. He is 
forced to confine himself to the bed continually; he can pro- 
nounce but few words; intelligence is annihilated. Fat does 
not yet disappear ; digestion is good. The signs which indicate 
chibnic irritation present themselves ordinarily at this period ; 
t£ie piilse shows fi^quehcy, hardness; in the afternoon the 
cheeks color up ; there is thirsL This second degree Biay last 
sotn^* months, a year or more. 
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THIRD DEOBEE. 



^This degree comprises all die last months of exigteiiceof die 
patient. It is characterized by inerease of theparalyi^to soeh 
an extent that these patients are but inert masses. They Me 
deprived of color, pale and lean. Hie appetite is^ lost, tbeM is 
eitiier flux or obstinate constipation, and at length dealli wds 
tiie troubles. The intelligence is abolished earlj; paralffiis 
remain sometimes a year or more "without uttering a ircMpd, 
without asking that their wants be satisfied.'* 

Delaye, in 1824, Cbnrideraiions gurune espicedeparalgme qm 
afede partieuliere mend les alienes, p. 5, added to the name prea 
by Georgety the word mcomplete, terming the disease, jMi Krfj i fe 
general ineorirplde. His reasons were that it was but seldom 
tiie extremeties were completely paralyzed. H^ regardedif as 
a special species of paralysis. He gave also the di^renlaal 
diagnosis between it and other forms of paralysis; and after 
mentioning some of these di£Ferences, says: ''Other ^yiffisrenoes 
still separate it from these last; thus it aflects all ihe 
muscles of locomotion. Its invasion is slow, its mareh 
always progressive, its termination always bad; at length, 
the organic alteration which produces it consists in a 
modification of a particular kind of the cerebral substance. 
The other forms of paralysis, on the contrary, are ordinarily con* 
fined to a part of the body; their invasion is more or less rapid, 
their progress is sometimes arrested, they retrograde or remain 
stationary ; many recover ; at length they depend upon the dis- 
organization or the loss of a part of the cerebral substance. I 
will add to this that the forms of paralysis which differ the least 
from the disease in question, those, fi>r example which have tat 
a cause the development of a 'fungus of tiie dara maier, a 
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eaucer of tbe brain^ &e.j have well known signs that oharaeter* 
iae them^^* 

.Belaye described the form of paralysis considered by him aa 
an aflbction separate and distinct firom insanity; he attempted 
to show.ibat it was not entirely confined to the insane ; he de^ 
tailed its progress, and gave as a characteristic feature of the 
maatal state, at its appearance, weakness or loss of memory. 
Ba* regarded it as ineorable, and designated as causes^ 
aqganio dianges of the brain, softening, hardening or 
^tMftxfy with adherence of the meninges. His table of 
q^ptoms comprised only those pertaining to lesion of mo* 
Hon. His chief attention was given to the phyncal j^enomena. 
Bayle^ a writer of the same period, in three diftarent worka 
pppeaented his views of general paralysis: 1822, !nii8e mut 
RAraokmUs; 1825, Nawodls doctrine deanuUadieB mmdalea; then 
ilitfd, in 1826,7Vai^ dea fnakuBea ducervecm ddeBeBmembraneBt 
This lastappeared the same year Oalmiel brought o«t his work^ 
Ife la paralyak €(maid4r6 eh£z lea (di4ni8f 

Bayle presented a more oonrect account of g^ierai paialysia 
ftan any ¥mter who had preceded him. 

He does not, as Esquirol, regard the paralysis a complicatioii^ 
nor as Qeofget and Delaye a disease separate and distinct' ttom 
inauiify. He did not regard general paralysis as a fecial pa»f 
tijmBf but as a mental disease ; and after the anatomioo-*pa&o- 
logic jCOiidition,de8ignated it ara4shnitiB fAroniquef in 1822, bok* 
later he termed it monomafda anUdHeuae twee paral^me. la fatei 
wmrk of 1826, he divides Ihe course of the disease into threa. 
periods: 1st Congestion: ambitious monomania with incompleta 
paralysis; 2d Mania: inflammation of the meninges; 3d cfe- 
metmjf with general paralysis more marked, due to serious exu^ 
dadon, and a c(msiderably greater weakening of the inteUeetoal: 
Realties, with coo vtdsive movements and epileptiform attache 
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The chronic iilflammation of the meninges is the essential ana- 
tomico-pathologic character of the disease. He considers the 
meningitis the cauise not only of the paralysis btU of aU menbal 
(dimation. Had he confined this to general paralysis the error 
would not have been so apparent; but no one will accept this 
last assertion as correct. . • • . . • • 

We do not agree with these writers upon many points; thus 
Delaye gives as a differential diagnosis; that other forms -of pa- 
ralysis may be cured, remain stationary or reti^ograde, we will- 
see ihat general paralysis frequently when begun is arrested,* 
sometimes for y^tors, the patient apparently h&ving recovered. * 
We do not accept the inonorndnia des grdndemrs as being the 
specifiG delirium; of generaf paralysis, in fact it has no 
spedfio delirium, we do not regard the paralysis a contpUcation, , 
an '■ epipAcnomcrum; or a special form of paralysis distinct from 
the mental state. ' We regard the disease as a unit with two ot- 
deri^bf essential Symptoms : Physical atod Mental ; bptii depen- 
dent upon structural lesion; ' ... 

Bayle regarded lesion of intelligence and of motion 'as con- 
stituting one disease. He says, p. 40: ^' The symptoms of • 
chronie arachnitis sl\ can be reduced tb ' a -generalj^ incomplete 
paiulysis, arid a derangement of the' inteliectukl faculties;' these • 
two orders of phenomena advance wifti an eqUal and propor- 
tionate sitep, arid divide the disease into tlire^ periods. In the** 
firsfr articulaticm is sensibly eriibarra^d, 'waSk unsteady ; the 
disorder of intelligence manifests itself by w^KriesS, a monoma- 
nif^l delirium, which to a greater or less extent rules the patient, 
arid often by a state more or less considerable, of exaltation. 

" In the second pbriod the motion of the tongue aiid other 
members preserve often the same embai-rassment as in the first, 
orbecomeriiofe difficult; the delirium* maniacal and general, 
frequently attended by ruling ideas; there is agitation, from the 
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loquacity and mobility which x^tuses^ thepatient to continually 
change place even to furor the most vioknt and incpercible. 

^^ The third period is in general characterized yby a state of 
demency, an in(»rease of th^ general and incomplete paralysis: 
the speech is hesitating and trembling, vei*y difficult and some- 
tiip^ unintelligible ; the step 'is vacillating, tott^yipg^ or ^ven 
impossible; the excretions are involuntary ^, the iatelligence ex- 
treipely weak, preserves but a small number of ideas which are 
CQiQpletely incoherent, sometimes vsLgaeySpmetimea mar^ o^* leas 
fix^; ;the moat frequently.the patient is calm T^ith from O^e to 
time aA agitation more or less great. This period terminates 
itself sometimes by an (ilmost complete paralysis pfi all yolunta-! 
tajcy. motion and a state of complete idiocy. . Every pajticAt.pje- 
se^ not the three distinct, periods :, it is nqt raie to s^ thei 
second wanting, sometimes the second presents.a continu^d ox 
periodic spasmodic. agitation ; during the third theiie 8\iQefvenes 
often attacks of congestion of the brain, attended wit^. Joss of 
ocaiscio$isaes6,.and sometimes with. .con:\^Uiye and Jtrei^bUng 
movements,, followed^ by an. increase, of symptoms ol^ ihe4i3ease . 
and sometime^ epileptiform attacks. * :. v ;<,:*«. t 

/^^This disea^ appears with a state pfamWQ^ ipQupmania, 
a^d an ^x^ltation wxyte pr Jess ,gres^t, which mnited . to. ^ light 
puralysis, Ineomple^ and generaV cha^ict^mes ,tbis. peripd... 
Tl\e affected imagine all at once th^t they are .^ch, powerful^ .• 
raided in. dignity, covered with distinctions^ and titles, On^ 
beeves, his fortqu^ , doubled, tripled^ quadrupled,;centupled ; . 
another forgets the state of misery . in, which he Ibund himself 
at the ons^t of the insanity, thinking np longer *bqt . of. imagi- 
naiy treasures* They make ^gantic projects whidbi are to .bring; 
them imizkense sums ; they buy all that they s^e^ they are oocu* 
pied only with acquisitions they ought to. make. ;* , . 

Buled by these ideas they qpeak of them incessantly and 



Hiink of noddng dee* Thdrpntde iBinezhaiutible; they heal 
themselves lip in qpeddng and are etatly ai^[ered by a oontfa- 
diction of Uidr extravagant ideas. Their fiee is, in general, 
ied| dieerfiil^ and expresses the satisfiiotion and joy of their 
ridies and grandeur. They sing, laugh, and are in a remarka* 
ble state of hilarity and gayety. 1%^ give a reasonaUe r^ 
sponse to qnestions foreign to the object of their delirinm.'' 

Here one form of deliriam is described, the ambUUms, and na 
mention made of a depressive variety. He smns np his viewv 
eonoeming the lesion of motkm : ^The general lesion of move* 
ment is not a oompUbationy an qpiphenomenon nor an aooideiil 
of dememrjr; there is not with paralytic d^neicy two d iacnooS| 
bat two orders of esssratial symptoms deoonnring with tte 
same d^ree to diaracteriae one only and tile same morbid eii^ 

The paiatysb is genearal ; thooght, smsation, and moticm, aK 
are involved. 

Having now oonrider^ to as great length as our space wffi 
pwmit the views of those writos irtioee works aj^ieaied "previ** 
ons to 1826, we are prepared to ftirther conader tiie disease. 

As it is the disease in question we dedre to write upon, and 
net the writers^ farther than as they fhmidi us knowled^ of 
tiie disease^ we wiU consider bereafter each point pertaining ta 
the disease as a s^iaxate division of our subject The autiien^ 
views we have presented could not well be brought unAelf 
iliese divisions and stQl give them thei^ respective merits fir 
original observation. Th^ will never cease to be referred te 
by writers who deore to express a full knowledge of the subject* 
^tbout a careful oonsideiation of tfann we are unable to trace 
to tiietr origin many tiieories entertained to-day, and to expiaki 
many views tiiat otherwise axe inocwiprehensible. 
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We ahidl ooBeider General Paralyris as feUowa : 
L Name: Wbat shall we call the disease in qneslkm? 
II» Aos and 8ex: With whom and v)hm does it appear? 
ni. Is rr Hebbditart? 

r\r. IX€0BATIOK: Pbodbomic Pebiod; perversion of 
noial fiKntltieSr 
Y. DiAONOBiB: Course; Duration and Termination; Prog» 



I. Name: What shall we oall the disease in question? We 
ff^tsr to designate the disease GBN^tAli Paralysis. Writert 
teire givra names corresponding to their views of the natorey 
paliiolc^ or particular character of the disease, as they have* 
viewed it fiom a physiological or a psychological standpoinl* 
These names are: General Paraltbib; Paralysis of the In«r 
sane; folic pandytique; paralytic demency; demency with pi^ 
val^fsis; pMene^halitechroniquedifluse; m^ningite; eno^phft- 
Bte diilhse ; paialysie progressive ; paralyse mnsculaire chron^ 
ifue; paralysie g^ndrale incomplete ; m^ningite chrcmique aveo^ 
alieaaftien; meningo-encephalite; General Paresis. 

General I^onlysis expresses with suiBdent accuracy the na>^ 
ion of the disease; if we desire to express the predominant 
ftaturesof the mental phenomena, say general paralysis of ea>^ 
pmrnoe^ or vfdepremoe form, as one or theoliier of those statet 
may predominate; expansive or depressive geneml paralysis j 
OEpansive or melancholic general paralysis. 

II. AoE AND Sex : With ufhom and at what age does U oo^ 
oirf Writes state that general paralysis is observed much 
more fiequently with men than wiUi women. Esquirol sayst 
^%isane women are rarely paralytic. The insane men and^ 
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women in hot climates, in the South of France and Italy, are 
rarely paralytic ; nevertheless an^bitious. monomania shows it- 
self at Paris among the insane females; this monomania is not 
rare in the South of France and Italy among both sexes." 
Griesinger, traite des mcdadiea mentaks, 467, says : "AH Authori- 
ty agrees that paralytic insanity is infinitely more frequent with 
meg thian with women, . Calmeil found among 15 insane men 
1 paralytic; among 50 insane women, 1 paralytic; Bayle, at- 
Charenton, found paralysis eight times more frequent with men 
than women." 

Foville observed among «334 itLsane, 31 paralytics, of whom 
22 wer6 men, 9 womep ; Heffinan observed 138 men to 18 
women who were paralytica. Of 2700 insane at X^ubus, .379 
were paralytic men and 82 paralytic women ; Duchek observed 
at Prague 63 men and 6 women ; at Stephensfeld, the number 
given is of men, &5 one 'to Kit; of the insane, . and one. to' 
twenty-six of the insane Awmen. •. > 

.Marc^ traits des nudadies fumUdes^ 470, says: sex exercises a 
singular influence upon the production of- the diaease; while it 
is very frequent with men it is very raro Withwqnien^ - .Of 86 . 
cases of general, paralysis noted byParehappe, 70 weremon and 
16 women; Calmiel, of 82- cases, 73 were men, 9 wottiea/" 

- All authors do not agree ftiUy with these stateii\ents, but' ide-; - 
clare that when, circumstances and .conditions under which cftses 
are noted are observed,the difference is less apparent. Bail- 
largerisays the relative, proportion of men to women is greatly . 
modified when we take the poorer classes into qo&sideratien aS) • 
well as the rich, in France, the number of paralytics being 
much gr^eater with the poorer classes than with the rich. The 
statistics from hospitals usually given, are from private institur 
tions, and those where the rich and middle classes alone enter. 
Oriesinger says, general paralysis is nowhere as frequent as ' 
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at Paris. Esquirol replied to a similar statement made by Di'. 
Burrow's as follows : • "Dr. Burrows declares there are not as 
many paralytic insane in England as in France. Burrows 
attributes the increased number in France to bad management, 
bad atmosphere, Ac. * * * * i know all the importance 
we'ought to attach to hygienic causes/in the production of dis^ 
ease * ^ but I make the remark that in treating of the 
paralysis of the insane I speak of the paralysis which manifests 
itself before the admission of the insane into the establishments; 

* * they have not &llen into this state during their sojourn 
in thiese establishments, but they were paralytics before entering 
there. I am convinced that when they know how better to dis- 
tinguish the symptoms of paralysis which complicate insanity^ 
they will find in England, and particularly at London, as n^any . 
paralytic insane as at Paris.'' ' ^ ' 

Marc, T. i, 272, says: "There is an accident which in the 
Northern more often than in the Southern climates^ more com- 
mon with men than women, complicated demency. I wish to 
spdak of paralysis, the development of which is gradual. The 
articulation of sounds, locomotion, movement of superior ex- 
tremities, are executed only with more or less difficulty 5. evac- 
uations become more or less involuntary. These symptoms, 
which we call generiil' paralysis, the paralysis of the . insane, 
ought not to be considered inherent to demency, not only be- . 
cause that it is not found with the dennented always, but because/ 
the paralysis is not always in proportion to the intensity of this 
form of alienation. * This epiphenomeBon merits alwayis great 
attebtion ; for it can be overlooked at the onset, yet it plays an 
important part in the diagnosis. of a mental disease." 

' We have quot^ this at length for reason that it is all that' 
Marc says of general paral}Fsis; it contains his views so &r as 
expressed, upon all points. •:,.>.., 
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We see fircMn die above thtt sex exevcifles a great inflaenoe m 
determining the relative proportion of the number of die sexes 
aflksted. It is not however so much attributed to the seas.asthe 
character of the oocnpations of the two sexes; determined fagr 
aex and by exposore^ excesses Ac, even sexual excess having a 
more exhaustive inflaenoe upon the male Ihan the female. It 
is very interesting to consider fiillj the operation of causes ii^ 
determining the disease with the twosexes, but we will not fivr . 
ther consider it. 



AaB. We will briefly consider the influence ci age. ObI». 
meil, traUA dea maladiei U^Ummaixnre du earveaUf T. I, 270, 
says : ^^Age exercises a notable influence upon the rarity or fie*'. 
qQen<7 of perimo^phaliie ckrom^pte d^/l%$e^ I do not remember 
that I ever observed this disease befere the twenty •second: 
year of life; it has aj^ieared to me still rare at from twenty- 
tliree to twai<y-«]x yean; it increases rapidly in frequency 
^m twentyHseven to thirty-five, continues to be very commoa. 
flNMn thirty*five to fifty^five years, and afterward diminishes in. 
finequemy tosixty-five yeaas, an epodi of existence, where it ia- 
oAen replaced by interstitial enceirfuUHb of cireumscribed Van^ 
its.'* 

The books abound with tables of cases, oconmng at vaxtoos^ 
ages— *they confirm or accord with the above statement; it ia 
iber^re imneoessary to copy than. 

III. IsObnbral Paraltbis Hbbeditaby? In fi>im^. 
ing a diagnosis, all other points being settled, thnmay assume 
importance. Thus, in the Kaokbum case, reported in the 
OK&ic, by Prof. Oarson, it is given as an evidence that B.'8 
^sease is not general paralysis, because his disease is hereditary 
—general paralysis not hereditary. 
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The voice of authority is that the disease is hereditary ; aad 
not the disease as disease, but the tendencies and conditions of 
Mrve organuati<m "sAddn indnoe it, or so pre>(fispose that an 
exciting cause tnay bring into play these hereditaiy tendencies. 

Oalmeil, maladies xafiommMkAtes du eerf)eau, T. I, 272, s$ys: 
^Qloie than one-fonrth of the patients attacked with general 
.poalyris count among iheir relatives, may be maniacs, may* be 
aielanoholiGS, qiUeptics, perhaps pers<ms affected with perin- 
cephalitis ; hereditary and the primitive conformAtion of the 
intra cranial nerve centers, ezerdse then upon the frequenqr of 
UMDomplete general paralysis an inc<mtestible influence. Some- 
limes it is the &ther or mother, an uncle or an aunt, or cousin 
of those who become affected, who haveshown anterior cerebral 
iecidents. Sometimes both lines, paternal and maternal have 
been aftcted with cerebral disease. * * We can 

boldly declare thai cne4hird of (he indiMuaU with wham gener- 
alparaiifrie ehowe Uedfhaee had relativea eUher insane or paror 
tyUeJ^ Further on he says the erotic temperament furnishes 
more cases than any other. This propensity is however one of 
Ab prodromes of general paralysis. Several years before gener- 
al paralysis is developed there may be seen with individuals ex- 
cessive sexual desires, with almost uncontrollable impulses. 
General paralysis follows — ^we are unable to say whether the 
condition of the nerve centers determined the excesses, and the 
excesses the paralysis, or whether one is the prodrome and the 
other the fully developed disease. 

Marok says : ''All forms of insanity, mania, melancholy, and 
partial delirium eugeoder each other reciprocally and in a dis- 
tinct manner. General paralyos itself, which by its symptoms, 
its special anatomic lesions, differs so notably from the. pure 
neuroses of intelligence, finds itself among the ascendants or 
descendents of the insane with a frequenqr that proves in a 
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mamier the most peremptory that it isbut-a branch of the same 
pathologic fitmily/' -• 

Page 469 Marc6 says: • ''Among the predisposing causes 
hereditary influence plays a grand rok; and Calmiel is perhaps 
yet under the true estimate in saying that we encounter it in a 
third of the cases. Insanity and general paralysis are- two 
branches of the same fiunily^ for among the relatives of . para- 
lytics we encounter indiscriminately not only paralytics^ but 
maniacs^ melancholies or epleptics^ who succeed one generation 
to another transmitting tendencies to the identical root, or con- 
dition of disease; it is curious neverthel^ to see these dis- 
positions translated in one by simple neuroses, in others by a 
constant organic. lesion of the nervous system/^ 

Dagonet^ traUedea maladiea merUalea, 4ZS, says: ^^ Herediie 
seems to play an important part in the production of this afflic- 
tion, and it is not rare to encounter in the relatives of those 
who are attacked individuals who have been attacked with gen- 
eral paralysis, individuals who have been affected with apople^cy, 
demency, diverse, forms of ins&nitj^, epilepsy, &c; This disease 
is much more • frequent with men than women — and raiSely 
shows itself before the age of thirty;" Luy's, Des Maladies 
.HereditaireSy 66, Artixii, general paralysie: "To speak of the 
hereditaiy influence of insanity is to speak in many cased of 
inherited general paralysis,. since the greater part of the time 
the first phases of this terrible diaease are indicated but by de- 
lirious conceptions of a special ' riatUB^*'* Lucaa, H^aUephUo- 
sophiqu^ et Phyaioloffique rdeP HeredUe Ndturdley- Tome ii, 786, 
says : "But it seems above all tb be hereditary in the highest 
degree (i. e. insanity), in demency complicated with paftdysis. 
A notable part of the observations of Bayle, gathered under 
the name of mjeningite diromyoey and -where hereditary influence 
has been proved, p]!e3ent demency both with the ascendants and 
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descendentfif." Bayle, pages 83,87, 115, 260, 300, 556, may be 

consulted with advantage. . • * ■ 

• Maudsley reports fifty cases of insanity of rarious forms, of 

. which he says he labored to determine correctly the cause. ' Of 
these fifty cases, mh^ are diagnosed general paralysia; of thiese 
nine cases /our are reported by him induced by hereditary in- 
fluences, /our by excesses, and of one he says '^no insanity in the 
&mily but the patient inherited a bad organizaiionJ^ In other 
words about one-half were hereditary. 

If we go through the clinical reports of those writers who 
have given the subjeet' profound attention, who have tried to 
determine the truth of what they report, we will find, if not so 
•gifeat a per cent, ofcas^, a large per cent, resulting directly 
from hepeditary infiuetice. ' . , » 

There can then be no question that general paralysis is as much 
determined by hereditary influence asany other form of insani- 
ty, and I am satisfied that authority, and eases reported, which 
are the best authority, will justify me in saying, that th^ pecu- 
liar character of th^ mental phenomena, y^hether -of expansite or 
dgwewir^ variety, ^villbe as fully influenced by the condition of 
the nerve centers of antecedentsas in any other variety of in- 
sanity. '* • • 

Mandsley says » ^^General paralysis is a disease which is usual- 
ly the result of continued excesses of one sort or another; but 
it may miquestionably occur without any marked excesses, and 
when it does so there will be mostly discoverable a hereditary 
taint in the individual.^'^ 

Some writers are silent upon the subject, so &r as the heredi- 
taiy influence of insanity 'e!Xteiids in producing general pa^lysis, 

. but if we examine what they say of demency we will observe 
thdy regard it hereditary, t. 6., the tendency of demency to be- 
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€Ome eompliot^ied witli genenl fnaljtia, tins being their imw 
of the nature of the disease. 

Hence, rqfgaiiKUiDg the ctiseaae in all Ibnas, imder all eonader- 
ationsy we say amtOHnHjf •deokares beyond digpuU or conbrove/^, 
that general parafysU fMig be inherit degree of d^ 

gien^racjr tmnemitted by insane anteoed^dts* 

ly. IkCUBATI^K, OB PSODBOMIC PERIOD: jwroerMMi ijf 

moral fcuyuUies. The medical man whose aoate perceptions ^ en^ 
abk him to f<xesee or amticipate gen^nl paralysis^ when certain 
oonditions are observed with an ladividnal^ mAy h^qpmgdiif 
avert threatened danger, crime and coi:isequent cKi^graoe, by teo* 
dgnizing early the prodromes of this feaHU, incurable mala^. 
And not only this we have stated, but the reputation of a medi* 
cal man, the honor of the profession and medical 8cienoe,are de- 
graded by a fidlure to recognize what is {dainly manifest, al* 
though it may seem trifling and unimportant, yet which even» 
tually, perhaps too late, dedares itself of infinite value is an 
omen of impending, unavoidable evil ; but of whidi in many 
instances the serious consequences, by early recognition of the 
conditions, might have been avoided. 

To the educated senses of a well informed medical man the 
folly developed symptoms of general paralysis are of no more 
interest, of no greater significance, than those that so unmistaka* 
bly diaracterize the prodromic period. The reputation, fame 
we may say, of several eminent French alienists was due to 
their ability to foresee, and declare the coming storm, that later 
uprooted mind and vital power. 

Maudsley, in his recent work : "Beeponsibilitif in Menial Bi^ 
ease/* 72-75, illustrates well, as do Winslow and other writers^ 
the necessity of early recognition of mental disease, and the 
importance of giving full value to prodromic manifestations. 
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Manddey says; ^'There is one striking form of insanity in 
which mental symptoms of a tolerably uniform character are ao- 
Qompanied by symptoms of graduaUy increasing paralysis of 
tiie mnscniar system, and which runs a definite course to a &- 
tal termination; it is usual therefore, to make of it a speoiat 
dasa under the name of Oeneral Paralysi8 of ihs Imobm* 

'^ An example will serve best to show how necessary to the 
formation of a right conclusion is observation informed by eX' 
perienoe. 

A man who has been hitherto temperate in all his habits, pru- 
dent and industrious in business, becomes indifferent to his 
wife, his fiunily, the obligations of his position ; his surprised 
fiiends see only the effects of vice, and grieve over his sad &11 
from virtue; after a time they hear that he is in the police 
court accused of assault, or of stealing money, or jewelry, and 
$X^ not greatly astonish^ that his vices have brought him to 
aachapass. Examined by a competent physician, he is dis- 
covered to have a slight peculiarity of articulation and perhaps 
an irregularity of sise of tiie pupils, symptoms which, in con- 
junction witii the previous history, enable the physician to say 
with positive certainty that he is struck with a disease which, 
flapping by degrees his intellect and strength, will within no 
long time destroy his mental and bodily powers, and finally his 
Ufe. Our knowledge is so exact that we can do what is the 
best test of a science — ^predict with certainty what will happen. 
The dissipation, speculation, and the theft' itself were, as they 
often are, the first symptoms of general paralysis of the insane. 
Plainly, common sense without special experience could have 
amall chance of coming to a right conclusion in such a case. 
The example will furthermore serve to show of what little 
aervice a classification by mental symptoms only is, and what 

Uttle information we get when we are obUged to be content with 

- 6 
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fifdck a clasaifioatioii ; for in the early stages of the dfeeaae it 
would be necessary to describe them as tjiose of affectioe or tnor- 
al insanity, and finally as those of dementia. Thus one patient 
mighti in the course of a short time, run through all the classes 
of symptoms while suffering fix>m one and the same diaiuise. 
So plain is this, and so characteristic are the mental and .bodily 
features of general paralysis, that all writers on insanity are 
agreed in making it an exception to the general rule of classifi- 
cation ; they constitute it a class by itself, thus giving the stroh^ 
est practical condemnation to a purely psychological classifica- 
tion." 

In the prodromic period the patient is generally depressed, 
and melancholy, and even those writers who claim exaltation 
as the special delirium, expansion, when the disease is fiiUy de- 
veloped, declare that at this period there is, lasting a longer or 
shorter period, depression,^ — ^which may extend through • the 
whole course of the diseagp, or briefly end at the onset. Gries- 
inger says: ''At the onset of general paralysis the intellectual 
disturbances present not always the same character. It is rare 
that we do not observe a melancholic period, which manifests 
itself sometimes as a simple depression, sometimes by very 
marked hypochondriasis, very rarely do we see supervene the 
first lesions of movement during this period of melancholy; 
nevertheless, as has observed Calmeil p. 328, this does occur, 
patients still having for some time melancholic delirium, which 
transfonnfl iteelf into demency. 

During the first period of the disease the character and man- 
ner of paralytics are very variable. At the onset the intelli- 
gence is generally less active and energetic, the thing the 'most 
frivolous afflicts and chagrins them. Among the prodromes we 
observe also from time to time a perversion of the affective 
sentiments and character, which manifests itself at times < in a 
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sodden manner with those who enjoy their liberty and are 
oocapied with their affiiirs, which oftentimes gives birth to 
medioo-Iegal questions very embarrassing to magistrates : thus 
we see individuals commit improper acts ^ ^i^ ^le :|e ^^ ^. 
decent in their behavior." 

All will not show the same impulses, the same delusions, or 
maoi&st the same conduct. We would expect the passive vic- 
tim of melancholy to be jovial and active, as the excited am- 
bitious maniac. 

Baillarger, Appendix to Oriesinger, Art. iv, says : ''Patients 
afifected with general paralysis show often a long time in ad-^ 
vance, several months, a year or more, modifications of charac- 
ter, which without being very marked are not the less impor- 
tant to notice. Some become irritable, passionate, susceptible^ 
and cannot suffer the least contradiction. The relatives note 
these changes and are astonished at them, but it is vety rare at 
the onset that they regard them as evidence of grave cerebral 
disease. 

I saw recently an insane man who for three months was com- 
pletely at discord (bromUe) with his two brothers, as a result 
of an exaggerated susceptibility, resulting evidently &om his dis- 
ease. At the same time, before his two sisters-in-law, he ob- 
served the utmost decorum. No one suspected the change tak- 
ing place; the delirium which showed itself a little later ex- 
plained all. 

Other patients are a prey to erotic ideas and deliver them- 
selves up to little moral deviations that contrast strangely with 
their anterior conduct : ordinarily these ideas are not attended 
with any increase of virile force, but it may be otherwise, and 
then some patients give themselves up to venereal excesses. 

When demency is developed, the erotic ideas persist with 
complete impuissance ; patients then talk obscenely and public- 
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ly oommit acts in a manner that renders it neoeflsary that great 
vigilance be exennBed over them. 

Propensity to theft is encountered often at the onset of gen* 
eral paralysis when weakness of intellect characterizes this 
period of the disease. Examples are numerous, and the tiiefts 
are of so little importance or so badly done that it should^ 
although it does not always, awaken a suspicion of their state/' 
Lelut reports cases where persons have been condemned for 
theft and this condition not recognized. 

Many patients at this period, show a prolonged state of sht^ 
por, very decided and lasting at times many months. They 
often are inert and remain in a mute condition. This state at- 
tended by congestion of the face, with persons of from 30 to 60 
years of age, and who have not had previously attacks of mel- 
ancholy, ought to make us suspect the invasion of general par- 
alysis. If the pupils are unequal and there are delirious con- 
ceptions of a melancholic or hypochondriacal nature the pre- 
sumptions are strong. — BaiJlarger. 

Marc6 traiik des Maladies MeTUaleSy 416, says: ''Several 
months before the invasion of general paralysis, we see mani- 
fested changes of character, of habits, which singularly aston- 
ish us and of which we seek vainly the cause. Sometimes thei% 
is an irritability that leads to violence and that is excited by 
the most trifling cause ; sometimes on the contrary, a placidity^ 
an apathy that renders impossible all serious occupation ; or 
a perversion of the moral and affective faculties which prevents 
the subject from performing his duties; leading to acts of indeli- 
cacy, improbity, and of debauchery, that no precedent can 
make us foresee, and to which Brierre de Boismont has justly 
called the attention of medical men. The families afflicted by 
these acts attempt to repair the mischief done, the public scan- 
dals, but comprehend not the value of these modifications of 
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the moral state but when the malady has taken a turn more de- 
dded^and has entered upon its first period/' 
. The monograph of Brierre, referred to bj Marc£^ we obtained 
from Paris, and find it fidl of satis&ctory material confirming 
the views expressed; it is entitled: Iftudes Medico-legales svr 
la perversion dea fcumUiee morales et qffecHves dans la periods 
prodromigue de la Paralysis g&nArale. 

On p. 4 we read : ''One of the first and most constant in- 
tellectual disorders appreciable is the diange of character which 
oonsists ordinarily in an irritability extremely great, in move- 
ments of impatience, wrath, violence. If the disposition has 
naturally this tendency, it takes a form more decided which 
awakes the attention of relatives and firiends. This moral per- 
turbation can last six months, one, two or three years, and offer 
no concomitant symptom. 

In other circumstances, the derangement of mind is announ- 
ced by extravagant conversation : an employee in contact eveiy 
day, when at his place, with hundreds of persons, is invited to 
a wedding ; all at once he holds the strangest discourse and 
presents a mobility of ideas nothing can fix — sometimes these 
are the acts which reveal the disorder of the &culties : a womaui 
excellent manager, makes purchases beyond her means; despair 
seizes her, she wishes to put an end to her life ; sometime after 
general paralysis is evident. Several times we have noted the 
first indices of the evil to be the threats of suicide. The change 
of character can present clouds very different. Four years be- 
fore the invafflon of the paralysis, a man who had even then 
shown firmness, became irresolute, uncertain, wept easily, di- 
rected nevertheless his affidrs for three years, then at the end of 
this time, he showed a new change of disposition, he became ir- 
ritable, passionate, oolArSf and paralytic insanity succeeded these 
two metamorphoses. When apathy succeeds, the affected 
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cease all their pursuits^ jet give with cahnness good reasons for 
their conduct^ but it seems impossible for them to do anything. 
* * * A long time before the appearance of the pa- 
ralysis, we have noted cases going back six or seven years, we 
see manifest, with certain individuals, perversions of the moral 
and affective &culties, which do not hinder them from filling 
the positions and performing the duties of social life. The sur* 
prised, desolated fiunilies murmur at the base acts, the indeli- 
cate, immoral, the debauchery for which no precedent can pre- 
pare them; they excuse the wrongs, pay the damages, stifle 
complaints, when at last this long and secret martyrdom is ter- 
minated by an outburst of the disease/' 

Brierre made an analysis of 100 cases of general paralysis; on 
page 16 of the work we have cited, he says : '^In the analysis 
of one hundred cases of general paralysis, we find when we 
come to the third category, comprising the disorders of intdU^ 
genee preceding those ofmoUon^ and which are composed of 42 
observations, that one of the first and most constant disorders of 
the intellect appreciable, is a change of character which consists 
ordinarily in excessive irritability, impatience, anger, violence. 
This is observed with three-fourths of the cases. With a more 
limited number of individuals, the disease is, on the contrary, 
preceded by a state of calmness, placidity, indolence, apathy. 
These persons reason well, confess that they ought to labor, do 
manifest interest in their afiairs ; but between the word and ac- 
tion there is an abyss they never leap. One of the most an- 
cient cases we have observed of this change is that of a chief 
gardener of a rich house. During several years he acqidtted 
himself well in his situation, in which, however, it was neces- 
sary to follow only a routine. His activity being extreme, he 
was sufficient. Little by little he became silent ; relaxed in 
vigilance ; complained of difficulty in his head ; he reasoned 
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-well j^f but declared that rest would be useful to him. He 
was sent two months to the asylum. During the first he ap- 
peared better ; the second he conversed lucidly concerning his 
horticultural labors; he was interesting^ and appeared desirous 
of living to resume his occupations; he still showed signs of 
improvement. We believed him completely restored, and re- 
quested his master to remove him. Sometime after we received 
information of him; on his return to the country he commented 
on what ought to be done, but did nothing; he was always un- 
decided. It was neoessaiy tP fiend him back. 

A second example is that of an architect, also confided to 
my care. Married to^ young wife, who was mudi attached to 
him, she perceived at the end of two years that he concealed 
his plans and appeared no more to be occupied or interested in 
his pursuits : he would promise to visit, to begin things, to 
walk, and never left the house. When this was represented to 
him by his wife he replied he liked nothing better than work, 
and continued to do nothing. This continued one year. He 
became more irritable, peevish, and absented himself firom 
home. At times he stammered. It was at this time he was 
placed in my care. He was in the second degree of general 
paralysis of which the symptoms had existed five or six months. 
He became more quiet and remained in a state of apathy. At 
the end of six months his fiunily finding him better took hinli 
home. This stationary condition lasted more than a year ; then 
the disease advanced, and he died two years afterwards. In 
place of the choleric irritability, of reasoning apathy, or with 
both of these states, there may be manifested graver symptoms; 
thus we note perversions of the moral and affective fiumlties. 
Families are afflicted by these changes without knowing that 
very often they are the ofispring of mortal disease ; and, in 
effect these persons continue to perfi)rm well tlie duties of social 
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li^ ♦ ♦ ♦ t;^ period of general paralysbi the prodro^ 
miC| may persifit many yean^ as we Bee with men, who up to 
this time have been religious, chasle, honest, present the most 
striking contrasts to their former life. Of these perversions 
that which has been the most marked is mania for thieving/' 

These limited propensities, perversions of instinct, treated of 
generally as forms of monomania, are bat the expression of d^ 
losions that are deeply rooted in the mind : thus those who ane 
Lord of all the earth. King upcm the throne, the Savior of the 
world, possessed of unbounded wealth, &a, take what their d^ 
lusion suggests to use for their own purposes; and although at 
first we are inclined to r^ard the stealing as an exhibition of 
natural corruption, if we study well the case and draw out the 
tendencies of mind we will find that it was in the line of the 
delusion, or of some delusive idea. These we have mentioned^ 
and the victim of suicide, of melancholy, the homocide are all 
governed by the ruling delusion, the general tendencies that 
characterize the disease. 

It is of the utmost importance, at times, in these cases tode- 
termine whether an act committed was in the line of some de> 
lusion or not. Thus the mother commits suicide, kills her 
diildren, or takes the life of others ; if we study the ruling 
ideas we will find that she thought herself too wicked to live, 
or that her children would be safe from the evils of this worlds 
or would starve if not killed, or that QoA commanded her to 
make a sacrifice, everything being seen only from the standi 
point of delusion and performed in obedience to its stem com-* 
mandsi 

Brienesays: '' It is then evident that insanity, and general 
paralysis in particular, can duinge the character of individuals^ 
and give origin to eccentric, bad, rqiirehensible acts in entire 
oppoation to their known habits. But here is presented a dil^ 
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fieulty : how can we diatingniah between the perversity of paa- 
sion and disease? It is onfortonatelj demonstrated by expert- 
aioetliat some men who have acquired a reputation without 
blemish^ under the influence of a violent passion, contradict all 
precedents and commit bad actions; this is a matter pertaining 
to justice, as a consideration of crime; but it happens oftener 
that those sudden fidls, unforeseen, are the result of mental dis- 
ease ; and, aa in this species of disease, there are frequentiy pre* 
cursory synqyfcoms, avatd couriers^ as has veiy well remarked a 
celebrated English alienist, Dr. Winslow, in his remarkable 
work: On OUcure Diseases of the Brain and Mind. These 
are premonitoiy symptoms that it is necessary to seek out and 
put in evidence. In a great number of cases the task is easy^ 
and the physician appointed promptly points out &cts that &mi- 
ly afieotion has overlooked, palliated or explained away. Noth> 
ing is more common than to hear the relatives say: 'We have 
noticed nothing of all this; we attached no importance to it; 
or we regarded these things as eccentricities; as the result of 
disaj^Kuntments; the idea of insanity was far iGrom our minds.' 
Some say, 'you are dreaming ; these peculiarities to which you 
call our attention have lasted a long time.' Some say, 'we weep 
at this conduct, we cannot comprehend it, we gave as a cause 
the age, disease, Ac.' 

But there are cases that surprise the expert, for which even 
he is not prepared ; it is then necessary for him to redouble his 
oare in his examinations and researdies. The indices which 
ought to guide are at first ideas of disease; in the greater part 
of cases, in effect where these tranrformations of character, of 
humor, of conduct, are marked, it is proper to suspect general 
paralysis; if the age is from 35 to 45 years, if there has been 
sexual excesses or intellectual, the preaumption will be strong ; 
ff fo this hertdiiarif infiuence is unitedj the presunyMon acquires 
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more force. But there are some evidences much more certain ; 
these are furnished by disorders of three important functions: 
the intelligence^ motion and sensation. General paralysis may 
show itself by muscular lesion^ it can manifest itself by united 
alterations of intelligence and motion; it can show itself with 
trouble of intelligence alone. 

Before describing the characteristic symptoms of these differ- 
ent lesions, it is necessary not to lose sight of an tnt^toZ phenom- 
enon, which, without being as universal as attributed by Bayle, 
is frequently observed, and deserves to be taken into -considera^ 
tion. I wish to speak of congestion. In one hundred observar 
tions it figures sixty times. This aocidtot can consist in a sim* 
pie deafening, vertigoes, that pass unperoeived, but generally 
recognized, or in congestions with grave consequences and of 
a special nature. The congestion determines a weakness of the 
intellectual forces ; they become absent minded, lose tiie memo- 
ry, hesitate in their judgments and conclusions; attentibn, com- 
parison, judgment, have no longer their clearness and force or 
precision, nor have th^y their ordinary firmness. If we engage 
the individual to make a reswmi of something, to present in 
writing his observations upon a subject in litigation that re- 
quires developing, we notice the great difference between this 
work and those to which he has habitually accustomed hnnself ; 
by times ffie wrUinff iUdf ib changed. When the disease is more 
advanced we notice omissions of words, words forgotten, or let- 
ters at least. Benevolence is oflen ' more marked than is custom- 
ary ; there is a confidence shown in conversation that later chai^ 
acterizes ambitious monomania.. At-other times, on the contrar 
ry, but more rarely, we observe it state of moumfulness, a 
tendency to melancholy, to hypochondriasis. Few show the 
same degree of adtonishment natural to men when strangers 
meddle with their affiiirs, that should be manifest at the inteiro- 
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gation of a physician when the examination is unknown to 
ihem. 

The disorders of the muscular system are the key notes of 
the disease^ and oft^n reveal the eiistence of the paralysis. It 
is these, above all, that we consider the point of departure in 
the series of degenerations the patient is about to undergo. 
This sign so characteristic for the specialist, and which but re- 
cency was unobserved by expert medical men, mani&sts itself 
by a slight trembling of the lips, an embarrassment, scarcely 
sendble, of the tongue, a hesitation of a letter, of a word, 
which is supplied sometimes after a long interval. Without 
doubt this sign alone is not sufficient upon which to declare 
general paralysis but it weighs heavy in the balance, it directs 
forcibly the attention, and when it is joined to bther well known 
symptoms, there is no longer doubt; This muscular weakness 
extends in effect to all the systeod ; the figure has no longer its 
expression because the muscles which respond to intellectual 
operations no longer contract, or only with difficulty; standing 
is no longer perpendicular, movements ho longer have their or- 
dinary precision ; the pupils become unequal; a certain number 
of these patients i-ecognize the fiict that they are no longer 
competent to perform their duties, that the sexual functions are 
in abeyance or abolished ; while others, on the contrary, aban- 
don themselves t6 excesses of all kinds. In order to recognize 
if this diminution of moltility'is extensive, we ask the patient 
to put out the hand and we learn that the pressure is not of a 
force sufficient to oorrespoiid with the appearance. Standing 
upon one leg announces also lesion of motion. 

Sensation can present an appreciable alteration. M. Be 
Crozant has indicated this fitct as existing at the onset of gen- 
eral paralysis; many have diemonstrated it; we have encounter- 
ed it in an incipient geneiiail paralysis, in consultation with 
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Ferros, Baillarger, Brochin and Garri^ie, Anaesdiesiai studied 
with care in insanity, has been encountered a great number of 
Umes; it is common in the second and third d^;ree. Since a 
long time we have experimented with our cases of paralysis^ 
and in aknost all cases we have observed a diminution of cutar 
neous sensibility, extended at times to its total loss. We ougl^ 
to assure ourselves of the composition.of the urine and of the 
^te of muscular contractility under the influence of electricity« 
At length, in several of our cases we have seen amauroria, pa/r^ 
Hai deqfifieaSj paralysis of the sixth pair preceding many yeais 
the development of general paralysis, of which the diagnoos 
had been extended to that time. 

The observations of this work, and the remarks to which thqr 
have given place, ought to be by right, concluded as follows : 

1. That those individuals who, at an epoch not advanced in 
life, present a change of character, of conduct, commit acts 
wiiich are in disaccordance completely with their principles and 
precedents, ought to create a suspicion that there is an alteration 
of their intellectual &culties. 

2. This probability becomes a certainty when we show with 
them the greater part or a certain number of the symptoms 
characteristio of general paralysis, we have enumerated. 

3. The doubt which arises at a degree of the disease not fir 
advanced, is dissipated by a prolonged observation, because 96 
dmes out of every 100 general paralysis tends towards continued 
progress and a termination in death. 

4. At length the symptoms described have an importance 
that is real, for they point out to us, unquestionably, traces of 
general paralysis when the disease has not yet been declared.^' 

It is unnecessary to add more ; a multitude of cases could be 
reported, illustrating every symptom and phase of the prodro- 
znic period, yet they would only lengthen without adding, fur- 
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ther to the Bubject The above consideration of the prodromic 
pmod, together with what we shall present upon diagnosis^ will 
enable any one to recognize the disease and will convey an idea 
of all we desire to express upon the subject of diagnosis. 

y. Diagnosis; Goxtsse; Dubation and Tebhination; 
Pbookosib. We present the subject of diagnosis as follows: 

1. Phtsicax. 1st the Speech; 2nd Pupils^ vision; 3d 
Muscular action: walk, co-ordination; the paralysis general or 
partial, complete or incomplete; 4th Sensation; 6th Physical 
symptoms not always present, less frequently observed than the 
preceding ; 6th Congestions, efiusions of blood. 

2. InteOedual phenomena: Delirium, general or partial. Is 
there a specific delirium ? Two varieties : Expansive ; depress- 



PHYSICAL PHENOMENA. 

1. speech, artieulaiion. Writers mention, with scarce an ex- 
ception, a change of speech, a difficulty in the articulation of 
sounds, as one of the earliest manifestations of physical distur- 
bance characterLdng the early derangement preceding the de- 
velopment of general paralysis. The speech is said to be 
brusqae, a sudden stoppage, stuttering or stammering, or hesi- 
tation. It is described also as being like that of a drunken 
man. The tongue seems thick, unmanageable — co-ordination of 
muscles so essential to perfect articulation seems impossible. At 
the same time this difficulty of speech is observed other mus- 
cles of the body may be affected, but as the muscular action of 
the tongue must be more perfect to produce distinct sounds, 
those may escape notice. This is not always present in the 
flame case with the same degree; it may be observed at onetime 
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and altogether absent at another. Under excitement the trou- 
ble is aggravated^— articulation acquires its ^reat^ degree of in- 
tensity; it then assumes an explosive, or convulsive character. 
Another feature described by Bonquin is downess. The words 
or syllables are separated and dragged. Hesitation alone, or 
even . stuttering, is not a symptom of importance with many 
men, yet wh^n an individual whose. articulation has been per- 
fect, whose speech is fluent and easy, shows hesitation, difficult 
articulation, it should awake suspicions of cerebral disease. 

As general paralysis develops itself and the paralysis of 
muscles is more complete, intelligence also abated, the trouble 
of articulation increases until at length power to utter articu- 
late, intelligible sounds is. lost 

The trouble of speech, at the onset, is. due to irregular con- 
traction of the muscles, portions contracting spontaneously, as 
it were, and portions under the influence of the Will. This 
fibrillary, or vermicular motion, desitroys co-ordination, or ren- 
ders it impossible. With some it is not manifest when there is 
agitation, although with others, in general, the contrary is ob- 
served. With some it is not apparent until there is &tigue, as 
after reading or speaking for a considerable time. 

Difficult articulation does not always indicate general paraly- 
sis, yet when taken in connection with other symptoms, intel- 
lectual and physical, it assumes great importance; U is posUwe 
emdence of cerebral disease and co-existing symptoms will de- 
termine its significance. 

2. PupUs, Vision. The state of the pupils, whether variable, 
whether contracted alike, as to whether contracted or dilated, 
has received considerable attention from those investigating and 
writing upon general paralysis. 

In the congestive periods, and in some cases, at other times, 
both pupils are observed to be unduly contracted, the usual con- 
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dition^ however^ is^ tkat where there is alteration of the pupils 
one is contracted more than the other. 

Total blindness^ partial^ or only slight defect of vision may 
be observed, mth one eye generally more than the other, yet 
both may be affected. 

BaiUarger claims that he first pointed out unequal contraction 
of the pui»ls as a diagnostic ogn of general paralysis; but says: 
'' this may be discovered with persons perfectly healthy in mind^ 
and who never subsequently are attacked. with general paralysis* 
This unequal contraction of the pupils observed, is also observed 
in simple insanity. We learn that they have had, at a period 
very remote, some affection of one of the eyes, and that sincei 
the si^ht is more feeblie upon one side. These &cts have noth- 
iBg in common with those connected with the onset of general 
paralysis, or its couzse. 

Of one hundred cases we will, see, for example, one-half or 
two^hirds who offer for the first time, without having had any 
previous a:Sfection of one eye, this qrmptom of unequally con- 
tracted pupils. 

It will certainly come into the. minds of many to declare that 
an individual, because he has unequal pupik, is threatened with 
generaLparalysis, but if to this symptom be added other indices, 
very slight, of another nature (greater activity, change of char- 
acter, irritability, &c.,) then the inequality of the pupils be- 
comes a sign of sure significance. There is no disease of which 
the development is preceded by more insidious signs than gen- 
eral pandysis. All signs, however slight, deserve the highest 
degree of attention during this prodromic period. Inequality 
of the pupils is one of these signs. I believe we ought always 
to sedk t6 determine its existence.^' Griesinger says Sei&rt 
found with twenty-five paralytics seventeen cases of which there 
was inequality of pupils, but says it must not be regarded as a 
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certain sign^ for reason that it sometimes precedes for yean 
outbreaks of insanity in which tiiere is no panfysis.'' 

MoreaUy says Griesinger, obeeiTed irregnlar pnj»ls with half 
of those afBicted with general paralysis; Las^ne, in one-third. 
'' Considering die rarity of tliis symptom with other forms of 
insanity tUs proportion is very great This symptom, when it 
presents itself well marked, at the onset of insanity, is one of 
those which causes ns to &fl:r the invasion of general paralysii^ 
more or less immediate. It may then be the first or among the 
first that excites attention. This was recently observed with ft 
patient thirty years of age who presented no difficnlly of speech 
for two months after the invasion of insanity. Four physicians 
united in consultation dared not decide whether the disease was 
a simple insanity or general paralysis, but basing their opinion 
upon the inequality of the pupils declared that he was threatened 
with general paralysis. 

^^ Inequality of the pupils may have in certain particular 
cases, a special importance ; thus with certain patients attacked 
with melancholic stupor, immobility, mutism, we are prevented 
from showing the essential symptoms of general paralysis; and 
the inequality of the pupils, above all if persistent, exdtes at- 
tention and justifies us in reserving our opinion until the ap- 
pearance of other symptoms of the disease. It may be observed 
in oases in which general paralysis is not to be expected, and in 
other forms of insanity. It appears notwithstanding this, that 
aside from these cases, inequality of the pupils may make us 
suspect the invasion of general paralysis/' (Griesinger). 

Moreau found in 58 cases the right pupil was dilated more 
than the left 24 times, the left more than the right 34 times. 
From all sources of information at my command I derive the 
opinion, that inequality of the pupils as a specifie sign of gen- 
eral paralysis is overrated by many writers ; that it is indicative 
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of cerebral disease and is observed in many forms of insanity I 
will not dispute ; but that we are able from this sign alone to 
declare general paralysis^ or from its absence to say there is not 
general paralysis^ is more than facts justify. 

Nasse^ of Prussia^ has contributed much valuable informa- 
tion upon this subject. He says : . " Observations continued for 
years in several large asylums, during which time I have given 
particular attention to the difference of pupils, and the symp- 
toms of partial paralysis accompanying the same, give me a 
certain claim to speak on this question.'' 

He says: Pelman notes the difference in 25 out of 50 par- 
alytics. Von Linston (Zeitschrift xxiv, p. 440,) has observed 
in one third of his cases variation of the pupils. 

Nasse says: "Of 108 cases of general paralysis which have 
come under my observation during the last four years, at Sieg- 
burg, the ratio was as follows : of 25 female patients one only 
showed no change of pupil, three others suffered from various 
diseases of the eye (Glaucoma, dimness of the cornea, 
Synechia of the iris,) precluding a judgment of the changes in 
the iris; but the remaining 21 had evident inequality of the 
pupils. Of 83 paralytic male patients, 76 showed a marked 
difference of pupils ; in two others were noted constant con- 
traction of both pupils to the size of a pin's head. Two suf- 
fered firom diseases of the eye, viz : contraction of the iris and 
dimness of the cornea, which did not permit an appreciation of 
the state of the pupils, whilst in three cases only, no difference 
of the pupils was observed. Out of 103 cases, therefore, only 
4 patients showed no changes." 

Austin found only two cases in one hundred, of general pa- 
ralysis, in which inequality did not exist. Thus while it is no* 
ted so constantly by some observers others have found it present 
in but half of their cases. Why this discrepancy ? But 
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among the insane irregolariiy of pupils is noted as of frequent 
oocurrence. Among 146 insane Castiglioni found only 36 with 
nonnal pupils. Nasse says an inspection made during the past 
year of all the sick^ then inmates of the asylum at Siegburg, 
gave this result^ that out of 229 patients only 83 *were without 
this difference of pupils. He says about one fourth and no 
more of the patients under his observation show no abnormal 
state of pupfly &ce^ and tongue. 

He adds : ^^This frequent occurrence shows that these irregu-» 
larities are in no way confined to the forms of general paraly- 
sis and dementia ; but involve also in a considerable measure 
the primary forms of mania and melancholy.'' Nasse says 
other writers have not observed the inequality of pupils to be 
as frequent as his observations show it ta be. 

Marc£ says^ in doubtftil cases inequality of the pupils, as a 
symptom, is of great importance. This inequality is explained 
by several writers, especcially Baillarger and Mcu'c^, to be due 
to the predominance of organic disease in one side of the brain. 
Nasse says the cause must be sought in the brain itself; Linston 
affirms the same. Budge attributes it to disturbed nutrition. 
Mare^ says : "In many eases I have proved the inequality to 
be due not to dilation of one but constriction of the other pupil 
which remains immovable and strongly contracted, even when 
placed in darkness. I have observed with some patients both 
pupils contracted at the same time beyond a normal state.'' 

Dr. Austin attempted to show a connection between the state 
of the pupils and the nature of the delirium: alterations of the 
left corresponded to maniacal excitement and ambitious de- 
lirium; alteration of the right indicated melancholic delirinfki; 
when both were affected equally, the delirium was mixed; when 
neither pupil was affected there was no delirium. This he coih* 
fines to general paralysis. Pdiban and Nasse, after making ob*-: 
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servatioDS to test this, declare it incorrect Nasse says Austin's 
reports are not reliablci and makes this remark in connection 
with the report cited of Austin, in which Austin found the 
pupil altered in 100 cases with all except 2 cases. Jacobi found 
the pupil altered in fotur only out of fifty cases. Notwithstand- 
ing this remark of Nasse he agrees with the report of Austin 
concerning the proportion of cases in which there is alteration 
of tiie pupils which no other writer does. The &ct is singulan 
with Blackburn, whenever there was a difference in the size of 
the pupils noted, the right was the largest, coinciding with the 
views of Austin, Blackburn's delirium being of melancholic 
form. We do not,' however, believe this theory of Austin, or 
accept it as correct. 

Many writers note changes of the eyebrows resulting from 
paralysis of the muscles. They also note change of vision. 
Maro^ says: "I have seen, five or six times, progressive weak- 
ness of sight, extending to complete blindness, some dises of 
strabismus, some of paralysis of the upper eyelid, before the 
trouble of speech appeared." 

Calmiel says the sight is paralyzed wholly, or in part, in 
many cases. Many times, he says, the pupil is contracted or 
enlarged with both eyes, sometimes only with one, sometimes 
contracted upon on^ side, dilated upon the other. 

Several writers remark, that the pupils may vary much from 
one month to another, with the same paralytic. (Calmiel, . 
Roussellin, &c.) 

The ophthalmoscope has been interrogated upon the condi- 
tions of the optic nerve and retina. The reports of observa- 
tions are too limited to enable us to form any positive, definite 
opinion. 

Heniy D. Noyes, (Amer. Jour. Insanity, 412, 1872,) upon i 
this subject, reports eleven observations. He says : ^^ In alL' 
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these cases, with the exception of two, there is hTpersemia 
and infiltration of the nerve, and retina. The striation 
of the retina, near the nerve, is often extremely pronounced, and 
may render the edge of the nerve hazy and indistinct. The 
nerve is often opaqae in texture, or may be of a slaty hue. In 
one instance the nerve is found pallid, and doubt is expressed 
whether this may not correctly be called a sign of atrophy.'* 

In some cases pathological changes explain the troubles 
of vision, in others the cause must be referred beyond to the 
brain. 

We may conclude this division of our subject by saying that 
one-half to two-thirds of those afiFected wit6 general paralysis 
show alteration of one or both pupils ; this may be either con- 
traction or dilatation ; that it is not constant, in all cases, with 
the same patient, but may be present at one observation and ab- 
sent at another. 

3. Muscular Action : Oo-ordination ofmvsdea; walk; the 
paralysis, general or partial; complete or incomplete. 

Griesinger has pointed out in the early stages of general pa- 
ralysis, spasmodic action, as a cause of the want of co-ordinating 
power, instead of paralysis. Falret and Duchenne have also 
remarked that this inability to co-ordinate muscular action is due 
rather to imperfect, spasmodic contraction ' of muscles than a 
want of power to cause contraction. To produce accurate 
tnovements the muscles must contract uniformly, and in unison. 
This is impossible where a portion of a muscle contracts vio- 
lently under a slight stimulus, and another portion but slowly. 
The same is true where one muscle responds readily to the will 
and another slowly or not at all. This may be illustrated by 
the tongue ; it can be seen to contract unequally, and to con- 
tract in small portions spasmodically when protruded, producing 
the so called fibrillar contraction, or vermicular motion, some 
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fibers contractiiig, others not. This must explain many features 
of muscular action observed in walking, talking, &c. 

Griesinger says : '^ The tongue is the first organ of which 
there is any inequality. The patient begins to have a little 
trouble in speaking, he articulates not very well the words, he 
stutters. The tongue is not for that deviated from a straight 
line, but when the patient thrusts it from his mouth it trembles 
a little and sometimes we see convulsive movements. This first 
symptom, diminution of the volubility of speech, which soon 
degenerates into stammering, has now an extraordinary impor- 
tance. When we observe this with one insane we can say with 
certainty that he is incurable. Very often these patients have 
all the appearance of health and affirm, in every manner, they 
never felt better in their lives, yet we see develop with them 
progressively a series of symptoms that leaves no doubt upon 
the nature of the affection. At the same time that the speech 
becomes embarrassed, or more frequently a little after this' phe- 
nomenon appears, we notice a change in the walk, the patient 
does not raise the legs as is necessary, he walks bad, awkwardly, 
he wanders unconsciously from his road, the least inequality 
trips him. Nevertheless he yet walks readily and is able to 
walk for a long time ; there are even some patients who feel 
impelled to walk constantly, they make long promenades and 
an experienced person, as long as they walk upon level ground, 
would notice nothing peculiar in their walk. The arms pre- 
serve a long time their force ; but in the same measure that ar- 
ticulation of words becomes more and more hesitating and diffi- 
cult, and as we are obliged to exert ourselves to determine 
(se chercher) what these patients wish to say, the walk becomes 
reeling as if they were drunk, they drag the feet, the knees ap- 
pear to desire to flex themselves, they are forced to aid them- 
selves by seeking support from the walls, they stumble at each 
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footstep and often &1I; the arms and hands become stiff and 
awkward, they seize things convulsively, by times they let them 
&11 ; all movements that demand precision (writing, carving, 
the piano, &c.,) become by degrees impossible. When lying in 
bed these patients can always move more freely their legs and 
arms, but these movements are always slower and stiffer than is 
normal. In proportion as the disease advances muscular power 
is lost until these patients can no longer hold themselves erect 
nor speak, they utter only confused sounds that are meaningless; if 
seated upon a chair they are unable to raise themselves or extend 
a leg, sometimes the arms enjoy greater liberty of movement, 

" The muscular affection seems now to be very extensive, and 
almost general from the onset, although not well defined ; it 
manifests itself at first in the organs of which the movements 
have need of great delicateness and precision ; the tongue is 
first affected, and the embarrassment of speech is always a 
characteristic feature of this form of paralysis. Ordinarily 
there exists also irregularity, at the same time, in the move- 
ments of the lips, the pronunciation of labials is difficult, and 
even when the patient does not speak we observe slight convul- 
sions about the mouth. In the superior extremities we no- 
tice, at the onset, a certain trembling without veritable weak- 
ness, tremblings which render the movements irregular, awk- 
ward, and uncertain. In the inferior extremities there is 
oftien less trembling, at the onset, it is rather an involuntary 
agitation, rendering the walk jerking and abrupt ; the patient 
c^innot regulate properly the movements of the legs ; at this 
period the walk is brusque, but later by continued weakening of 
the muscles he cannot walk at all; we see certain groups of 
muscles of the legs seized with a stiffness, sometimes but slight 
at other times persistent for a long time. * * * 

'^ Later there exists in all cases muscular weakness more or 



OHIO BTATE MEDICAL SOCIETY. 91 

less considerable; the trunk is inclined forward^ the arms hang 
at length by the body, the head at times inclines backwards, the 
sphincters or muscles which concur to expel the urine and fecal 
matter are affected, and at length the respiratory muscles are 
invaded. Occasionally we see one-half of the body paralyzed 
more than the other y a deviation of the tongue or one half of the 
face; in these cases the lesion appears to have for a cause a 
more considerable atrophy of one of the hemispheres or a uni- 
lateral hsemitoma of the dura mater" 

This lengthy quotation shows the progress and development 
of the muscular paralysis; the relation of the difiSculty of ar- 
ticulation to the paralysis, and that all troubles are alike due, 
where muscular action is the trouble observed, to want of co- 
ordinating power, until finally paralysis puts an end to all mus- 
cular effort. 

MUSCULAR CONTRACTION AS INFLUENCED .BY ELECTRICITY. 

The influence of electricity upon muscles paralyzed in general 
paralysis is stated to be the same as in other cerebral palsies; 
contrary to that which obtains in paralysis of peripheral origin 
or many spinal paralyses. 

Griesinger says of muscular contractility, under the electric 
stimulus, in general paralysis : "this circumstance is of no great 
value because this persistence of contractility is observed equally 
in a multitude of other palsies, as hysteric paralysis, paralysis 
from cerebral tumors, &c. Duchenne has observed this feet in 
his traits de P electrization loealisie, Paris 1865, and in his mem" 
oire sur V ataxic locomotriee, Archiv. de med., p. 68, 1859." 

Dagonet cites also the observations of Duchenne concerning 
the influence of electricity upon the contractility of muscle. 
He says : " This learned experimenter has arrived at very 
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interesting results. He has proved that in paralysis oonsecu- 
live to lesion of the brain, and particularly in general paralysis 
with alienation, muscular irritability is preserved. On the 
contrary, electric excitation will not solicit the contraction of 
muscles in lead palsy, in those which are consecutive to trau- 
matic lesions of the nerve trunks, or in those symptomatic of 
of an affection of the spinal marrow. In that disease we have 
designated : paralysie gin&tah progressive sans aliincUian, which 
is not accompanied by any disturbance of intellectual function, 
and in which no special appreciable lesion of the nervous oen* 
ters is observed, muscular irritability is especially wanting. In 
consequence electrization is adapted to distinguish all doubtful 
cases of general paralysis from those without mental disturbance. 
Nevertheless, in general paralysis muscular con- 
tractility CAN BE REDUCED TO HALF, ONE-THIRD OR ONlfi- 

FOURTH OP ITS HABITUAL FORCE ; it cau also be shown very 
clearly at an advanced stage of the disease, especially when 
this has followed a rapid progress.'^ 

Mare4 says : " General Paralysis resembles no other form ; 
it is not only the abolition of muscular contractility that finds 
itself here displayed, since these patients seated or lying down 
can move very well their arms and legs, and since in their mo- 
ments of agitation they discover surprising strength; but it is 
also in the defect of co-ordination, a want of precision in the 
movements which is very different fix>m the abolition of the 
muscular sense or muscular ataxic, but which alone can explain 
the abolition of the locomotor faculties so complete. The state 
of the muscles and of their contractility as influenced by elec- 
tricity deserves mention from this point of view ; in effect 
whatever has been the duration of the paralysis, the muscular 
masses are relatively little atrophied ; they undergo very rare- 
ly fatty degeneration, and even to the last moment, even with 
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patients who remain in bed, preserve intact their electric con- 
tractility.^* 

Brierre de Boismont confirms the above. His experiments 
were in part made with Duchenne. 

Dr. Bucknil says; "In the year 1852 we published, in the 
Report of the Devon County asylum, an account of son\e ex- 
periments we had made in the diagnosis of such cases, by 
means of the electric stimulus. The electro-galvanic apparatus 
was applied by us to the lower limbs of patients suffering from 
mental disease without paralysis, from dementia with ordinary 
paralysis. The results of our experiments proved, that in de- 
mentia without paralysis, and in dementia with ordinary pa- 
ralysis, there is no loss of excito-motory sensibility, while in 
general paralysia iliere is a great loss of this power. In some 
cases the strongest stimulus of the electro-magnetic machine 
fidled to produce any movement of the legs of the patient, 
beyond a slight tremor, not amounting to muscular contraction, 
and incapable of moving the limb in the slightest degree. This 
experiment may be more conveniently, but less effectually, tried 
by tickling the soles of the feet. In common paralysis it is 
caused but in general paralysis it is not caused. These ex- 
periments establish a pathological rule of much importance in 
diagnosis, that in paralysis having its seat in the brain, the 
excito-motory functions of the nerve is not lost ; that in gener- 
al paralysis, the pathological conditions of which involve the 
whole nervous system, the excito-motory sensibility is almost 
abolbhed.*' 



94 GENERAIi PABAIiYSIS. 

THE PABALYSIS: GENERAL OB PABTIAL; COMPLETE OK 

INCOMPLETE. 

Particular attention should be given to determine these ques- 
tions^ for the character of the paralysis^ its extent and complete- 
ness throws great light upon the nature of the disease. 

Bequiuy Sauzc, &o,, my, general paralysis may run its course 
and terminate &tally without lesion of intellect. We do not 
believe it. The general voice of authority is that no case runs 
on to a fatal termination without lesion of the intellectual &/o- 
ulties. There is weakness and unsoundness of mind in all 
cases that have entered upon the second or third period of the 
disease^ but the mental phenomena enter as constituents of the 
&ct determined by diagnosis^ hence physical symptoms alone 
do not include all the facts upon which an opinion should rest. 
No two cases present precisely the same degree of advancement 
in respect to lesion of intellect, sensation and motion. Lesion 
of intellect may be observed before that of motion ; lesion of 
motion before that of intellect ; numbness, tingling, pricking 
and other lesions of sensation before either of the above. Lesion 
of sensibility may be very decided. Much of this is depended 
upon and governed by the point at which the disease begins to 
manifest itself Attention will be directed by the competent 
observer to all three of these : intellect, sensation, and motion; 
yet not so that one will be studied wholly to the exclusion of &ct8 
revealed by observation of the others. When we observe a want 
of co-ordinating power, and of sensation, without lesion of in- 
tellect, we locate the primary trouble in the base of the brain 
and spinal cord. When the cortical substance is involved in- 
tellectual phenomena appear. 

Calmiel says : (T. i. 494,) " Microscopic researches tend to 
prove each day more and more, that diffiised, chronic perien- 
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cephalitis (general paralysis) can propagate itself into a certain 
number of cases from the intra-cranial nerve centers to the rachidi- 
ED prolongation : that is, the march is from above downwards. 

''We have seen it follow a course precisely opposite, in a cer- 
tain number of cases. There certainly exist cases where the 
inflammation begins in a chronic form in the spinal marrow, 
where movement and sensibility, at first, are alone disordered, 
the moral and mental faculties are afterwards compromised in 
their turn ; and where the ftmctional derangements are the con- 
sequence evidently of difiFused, chronic periencephalitis : we 
impress upon you the necessity of noting this observation, that 
the inflammation proceeds from below upwards, and we can take 
these exceptional facts for the rule." 

In other words the phenomena express the seat of the dis- 
ease, the chief diflSculty being in establishing clear pathological 
views, or determining the nature of pathological changes before 
death — ^the same phenomena accompanying changes at difiFer- 
ent points ; yet on the whole the above will serve as rules to 
guide in forming an opinion. 

Baillarger also observes that general paralysis sometimes be- 
gins in the cord, or spinal marrow, what has been termed "mv^- 
eular sense,'' that is the recognition of muscular conditions, 
muscular tonicity and contractile power, is a power of the mind. 
No matter how perfect all organization below the hemispheres, 
if they are diseased or wanting, there is no executive power. 
Cut the thread of communication between the brain and spinal 
cord and muscular power is lost. 

The lesion of movement in general paralysis, or paralysis of 
the muscles, is characterized by its incompleteness. No one 
muscle seems completely paralyzed until life is nearly extinct. 
While the muscles seem to retain their size, unlike cases of pa- 
ralysis following apoplexy, we find there is a gradual, progres- 
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sive loss of muscular power. While this extensive paraljffls 
implicates great numbers of muscles, at length nearly all in 
the body, no one seems completely paralyzed, and the loss of 
muscular power seems so gradual the patient is unable to say 
positively when it first begun. 

All writers, who speak of the subject at all, observe that the 
paralysis may be developed upon one side of the body, or upon 
one side more than the other. Baillarger, Calmiel, Dagonet, 
and others explain this fact by saying that there is greater com- 
pression upon one side than the other, and that this compression 
is due to more excessive congestion upon the side where 
such compression exists. Baillarger (Ann. Med. Psych. 1858, 
p 176,) remarks that " hemiplegies are observed of a persistent 
character, always located upon the same side, which depend upon 
the congestive predominance of one cerebral hemisphere,and which 
ends by determining an atrophy of the same side, well marked.'* 

" Incomplete hemiplegia appears to be observed more fre- 
quently upon the left side of the body ; it may change to the 
other tide; it seems to be dependent upon dropsy of the ventri- 
cles, or of the arachnoid, the effusion being more abundant up- 
on one side than the other." Dagonet, p. 426. 

The lesion of motion then, in general paralysis, may be said 
to be characterized, as a rule, by a gradual, progressive exhaus- 
tion of muscular energy and contractile force, beginning with 
the tongue — showing itself next in the extremities ; the muscles 
of the neck, back, and internal organs are in succession or sim- 
ultaneously affected ; the muscles of involuntary action are last 
affected ; in no case complete until late in the disease, when the 
patient, an inert, helpless mass, is speedily relieved by death. 
The very incompleteness of the paralysis excites attention, that 
although so general there is yet so great muscular activity. 

4. Sensation, To what extent and at what period of the disease 
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will disorder of sensation appear? What is its value as a 
diagnostic sign ? 

According to Calmiel and Dagonet troubles of sensibility are 
observed but at the expiration of some time after the disease is 
manifest — when lesion of movement and intellect have existed 
for a considerable length of time. According to Baillarger 
sensibility of the skin is diminished in the last two stages of 
the disease. Dagonet observes that those affected with general 
paralysis often manifest loss of sensibility^ or a diminution^ 
especially in the extremities of the fingers. " The special senses 
may be weakened — sight^ hearings smelling may be intact^ yet 
it is common to find signs of partial paralysis, amaurosis, droop- 
ing of the upper eyelids, diplopie, deafness, &c.," Dagonet. 

According to Connolly sexual desires will be extinguished. 
Dagonet says this is not always correct, that some patients dis- 
cover a super excitation of the genital organs. He observed a 
case, he says, in which the disease had advanced to a considera- 
ble extent, and yet the individual became a father. 

Griesinger says, special sense, as hearing, seeing, &c., may re- 
main intact to the last, yet may be affected. He says : "The 
sensibility of the skin presents some very remarkable particu- 
lars. In almost all cases it appears in the beginning, obtuse, 
and later almost completely abolished, to such extent that we 
can pinch them without their exhibiting signs of pain. At 
times we have observed cases where sligh hyperesthesia of the 
cutaneous surface was manifest : the lightest contact with the 
skin provoked extensive reflex movements, convulsions of all 
voluntary muscles,, a state that offered the greatest analogy to 
the effects of strychnia." 

Crozant says, lesion of sensibility ought always to be regar- 
ded as a precursory symptom of paralysis, which will follow* 
Baillarger, says, lesion of sensibility should be examined for in 
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all cases threatened with general paralysis. He says^ however^ 
that he has demonstrated the existence of anesthesia where 
there was no appreciable lesion of motion. One then under 
his care had ambitious delirium^ with signs of demencji hallu- 
cinations of hearings believed the owner of the house in which 
she lived had given it to her ; the intelligence was feeble^ the skin 
completely insensible. 

Marc6 says^ the troubles of sensibility in the early period of 
the disease are of little importance. He says : " We have 
spoken of the weakness of sight^ we have observed it in some 
exceptional cases. Besides this Crozant has noticed in his 
thesis* an almost complete general paralysis; I have had occa- 
sion almost complete general paralysis ; I have had occasion to 
verify several times the correctness of this assertion. This an- 
esthesia exists but in a light manner and disappears as soon as 
the troubles of motility are more decided^ and reappears later^ 
in the last period of the disease." 

From this we conclude that the pathologicral changes induc- 
ing lesion of motion and intellect also involve the sensorium 
and organs of special sense. These last being modifications of 
general sensation^ their centers in the base of the brain^ with 
the common seat of sensation, no other result is expected than 
that all should share in the general ruin and degeneration of 
nerve structure. It is not expected that constant, identical le- 
sions of sensibility should be manifest more than the same of 
intellect and motion. In the early stage then we may have 
predominate lesion of motion with anesthesia; lesion of intel- 
lect may predominate ; or lesion of sensibility at an extremely 
early period but soon giving way to predominance of other 
symptoms ; lesion of motion may appear before other symptoms. 

* De 1a paralyaie generale chea les aUens, Ann. Med FlBychol, 1846, 13SL 
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5. Phyaioal Bymptoms of secondary importance, less constant 
in their appearance^ non-essential to general paralysis. 

Orinding of the teeth: This has been noted by observers as a 
qrmptom frequently manifest during the course of general par- 
alysis. It is an involuntary^ spasmodic action of the muscles, 
at times annoying to the patient^ occurring in'spite of his men- 
tal efforts to resist it and also during his hours of activity. It 
is in part due to spinal irritation^ in all probability^ or will be 
found more frequent with those having spinal difficulty in addi- 
tion to cerebral. However it occurs generally during the con- 
gestive periods and may be due to meningeal excitement, in- 
flanmiatory action, and irritation of motory centers consequent 
upon the congestion — ^the same irritation inducing the conges- 
tion being powerful enough to excite convulsive action. It is 
not generally observed except when a congestive period has 
exaggerated muscular activity. 

Baillarger says ; " We observe frequently this symptom in 
the course of general paralysis, and in some rare cases, we see 
it manifested at the onset of the disease. * * One of these 
patients has had- for eight years hemiplegia of the left side, of 
which • there yet remain traces, and he is a prey at times, to a 
cerebral excitement which forces him to acts of violence. The 
second patient has had two attacks of fiicial hemiplegia." 

Irembling is. another symptom mentioned by writers. It is 
but the constant twitching of portions of muscle, or the vibra- 
tory, fibrillary contraction, or vermicular motion seen in the 
tongue, manifest elsewhere by trembling. 

This action with the tongue — ^it is not always present, is 
not alwajrs of the same intensity when present, may be ob- 
served some days and not upon others, may be manifest in the 
morning and not in the evening; in short it is said to be more 
apparent when the nervous system is not modified by any ex- 
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temal influence. It is but a lesser degree of that state of 
the muscular sj'stem observed in these cases^ Stiffness, chiefly 
observed in the melancholic or hypochondriacal varieties of the 
disease. This may occur at the onset^ during the prodromic 
period^ during the course, or only during the terminal period. 
It is a prolonged cramp or rigidity of the muscles. 

Contirmed efforts to swallow, spasmodic action of the muscles of 
deglutition, constant toMing, have been remarked upon by writers. 
They are either due to the modification of sensibility, or the 
same causes operating to induce involuntary muscular action 
elsewhere, in some cases to both of these causes. 

Exaggerated a<iivity. This as a condition the opposite of the 
apathetic, stupid, semi-comatose state sometimes observed should 
be regarded as an essential symptom — or as one of great signifi- 
cance; but having no apecioZ significance, except as indicating 
the activity of the nerve centers, that is, undue influence upon 
them of some exciting power, whether looal or general distur* 
bance, it is not regarded as an essential symptom. It is but a 
modification of the condition giving rise to irregular muscular 
contraction and sjiasmodic action — ^an impulse being added to 
move forwards. Many are unable to keep quiet, but are im- 
pelled to keep moving, walking, or are in some state of agita- 
tion. It occurs rather in the prodromic period, or at the onset 
of the disease than at a later period. As a symptom its value 
consists in its indicating the condition of the nerve centers, and 
the striking contrast it presents to the apathy, immobility and 
obtusencss of the depressive varieties. It is however not con- 
fined to general paralysis — ^hence is no specific symptom. 

6. Congestive periods, Effusions of blood, &c. 

We come now to one of, if not the most important element of 
the disease : congestion. To do it justice we would requlire as 
much space as we occupy with the whole consideration of gen-* 
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-«ral paralyiais^ yet sufficient may be j^pesented to enable it to be 
leeognLBed, and its importance in fonning a correct opinion as 
'to the nature and results of the condition. 

Griesinger conunents upon the congestive attacks that usher 
in, and i^gravate the- symptoms during the course of the dis- 
i^fee, as follows^ the fiill force of which can be appreciated only 
when considered in connection with the anatomico-patholQgi- 
^oal conditions observed after death. ''We have made a very 
great number of highly interesting researches upon the state of 
the brain in general paralydb ; they demonstrate that the al- 
teration which determines the disease^ is not the same in all 
-flBses. Here as in other affections of the nervous system^ differ*- 
ent anatomic lesions can ^ve rise to the same group of symp- 
toms. ' Ordinary apoplexy never det^mines this form of paral- 
yas J on the other hand we often see during the attacks of con- 
gestion with loss of kaowleidgei ^ffiisions of blood more or less 
^considerable form in the cavity of the arachnoid, effusions which 
'afterwards encyst^ when the quantity of blood is small, being 
teansformed into thin fiJse membranes, as efflorescences upon the 
internal face of the dura mater, upon the convexities of the 
hemispheres. 

But we cannot admit that the apoplectiform congestive attacks 

are always the result of a hemorrhage into the arachnoid cavity 

(himatorne) ; there are cases where these attacks occur a great 

number of times and with considerable intensity, in which 

there is no hemorrhage. We see sometimes, but this is rare 

^suough, traces of ordinary apoplexy in the bndns of those who 

lia ve succumbed to general paralysis ; it is a simple complication ; 

neoer, I repeat it, doe^ this form of apoplexy ddermine general 

jparalyna" 

. Mare^; upon the prodromic period says : '' It is worthy of 

interest to remark that general paral^is when it arrives at a 

8 
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period of complete development may offer miifbrm symptoms^ 
yet at its onset it may p-esent aspects the most opposite. For 
example, Jules Falret and Linas have elucidated this point with 
great clearness, and we admit with them that general paralysis 
presents at its onset four varieties, with progress very distinet, 
in two of which physical symptoms predominate, the congestive 
and paralytic varieties ; and two which are characterized by in- 
tellectual troubles, the expa/rmve and mdancholic varieties. The 
expansive form with ambitious delirium is without doubt the 
most frequent, but it is not specific as Bayle has thought it to 
be, tod the others ought to be described with much greater care 
as they have been the origin of the greater part of the contro- 
versies which have been raised upon the subject." 

Marc6 describes the congestive variety, his 4th variety, as fol- 
lows, we omit the first three : "4th variety. In the congestive 
variety the apparent onset of the disease is a cerebral conges- 
tion, supervening in the midst of prodromic accidents as yet 
badly marked. This congestion that we discuss in another 
place in detail, for it complicates all varieties of general paraly- 
sis, presents itself in a comatose form, in a convulsive form, 
or a hemiplegic form. At first it presents nothing that distin- 
guishes it frotti ordinary cerebral congestions, but when at the 
end of some hours or some days, the acute apoplectic symptoms 
are dissipated, we see them replaced by a maniacal excitement 
with ambitious i(Jeas; more often yet the congestion seems to 
give place to a complete return to reason, but the speech re- 
mains slightly embarrassed, memory is weakened, intelligence 
has lost it^ clearness and vigor. In proportion as we depart 
from the initial congestion, these symptoms tend, in general, to 
diminish; we see even the mental faculties return to their nor- 
mal state, when a n6w congestion leads to a new aggiftvation : 
the disease progresses thus by abrupt periods (aaccades), for the- 
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amelioration which is produced between two congestions goes 
always towards attenuating and conducting^ little by little, to 
the second period of the disease. These paralytics have a pe- 
culiar physiognomy : with them the capillary network of the 
&ce is dilated and varicose, red cheeks, face, neck, ears and 
scalp injected. The temperature seems not increased of the 
skin, it is a passive congestion of all the cephalic extremity." 

Further on Marc4 says, ." cerebral congestion plays a role of 
the 'first order in the progress of general paralysis. It is some- 
times the first initial phenomenon; it can also terminate it sud- 
denly by death. At length we encounter it at all periods, as a 
complication. All congestion, when it spares the life of the pa- 
tient, leaves after it a notable aggravation of the troubles of 
motion and intelligence ; and upon also another point, conges- 
tion determines congestion ; in proportion as the Dumber of at- 
tacks increase, its fi'equency, intensity and ' form, modify the 
prognosis. There is nothing in the general nature of the 
encephalic congestions that difiers from congestions repeated 
elsewhere. The cortical substance with its vascular network 
abnormally developed, with the products of exudation, which 
alter profoundly its structure, can assimilate itself to these cir- 
cumstances as well as to cerebral tumors, softenings, cicatrices, 
about which at irregular intervals congestion takes place, con- 
tributing considerably to the organic lesion, and manifesting 
itself by the habitual phenomena of congestion superadded to 
the phenomena of the first disease." 

Aubanel, Ann, Med, Psychol, T, viip, 189, 1846, gives eight 
forms of cerebral congestion occurring in general paralysis: 
1, forme lAg&re; 2,7naniaque; 3, conimlmve ; 4, hemiplegique ; 
5, coup de sang; 6, comateuae; 7, intermittent; 8, irriguliire 
avec aUemance de toua les symptomea. 

Marc^ presents six forms : 1, light with excitement ; 2, mani- 
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acal ; 3^ comatose ; 4^ hemiplegic ; 5 convulsive apoplectifi>rm ; 
6, irregular forms. 

'^ 1. The first form^ the mildest^ consists simply in an abnor- 
mal increase of the cerebral circulation. The patient does not 
&1I, remains conscious ; but the face becomes red^ eyes injected^ 
pulse accelerated^ gestures rapid ; he becomes loquacious, can- 
not remain in one place, embarrassment of speech is sensibly 
augmented. Digestion is laborious, constipation, a temperature 
a little elevated serves to introduce this oondition, of which the 
duration varies from a few hours to two or three days,* and 
which generally yields to a purgative or moderate blood 
letting. It is necessary to remember that these symptoms may 
be frequently renewed, and constitute less a real congestion than 
a permanent congestive state which leaves the patient without 
cessation under the threatenings of the most serious accidents. 

'' 2. The second form differs from the preceding but in the 
degree of the excitement that the maniacal agitation assumes. 
Under the influence of the sanguineus afflux, the patient is 
given up to acts of violence and rage, and the delirious ideas 
redoubling with incoherence, and intense mental confusion. 
The redness of the face, and rational symptoms of congestion 
coincide with that state, which disappears readily under the in- 
fluence of moderate loss of blood, prolonged baths, and habitu- 
al anodynes. 

" 3. In the comatose form the congestion is announced uni- 
formly by the tendency to somnolency, redness of the feoe, 
physical and intellectual inertia. In a few hours this state at- 
tains to coma. The patients remain insensible to external 
agents, respond to no questions, and their muscles are in a 
state of complete firmness ; respiration is as easy as in sleep. 

•See Blackburn case at the end of this Report. 
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The comatose form, pure, is not extremely grave ; it is not rare 
to see it dissipated in a few hours under appropriate treatment. 

''4. The hemiplegia form can manifest itself at the onset and 
then becomes most serious. It is not rare too see paralytics in 
the midst of a meal, during a walk, let fall all at once an object 
that they hold in the hand, and cease to be able to stand upon 
one of the inferior extremities. They remain thus paralyzed of 
an arm, of a leg, or of one half of the body during some hours 
or some days, without any grave general symptoms accompany- 
ing these partial congestions of one hemisphere. The paralyses 
thus produced [almost always disappear, but in an incomplete 
manner, and leave after them a notable weakness of one half of 
the body. 

" 5. The apoplectiform convulsive congestion is of all the 
most grave, and perhaps the most frequent. In this the attack 
is sudden and really apoplectic. The patient falls as if thun- 
derstruck, unconscious, insensible to all external excitants, and 
if he succumbs not immediately, is taken with convulsions. 
These convulsions are sometimes general, sometimes limited, 
may be to one-half of the body, half of the face, an arm, or 
leg; they can be purely eclamptic, without well determined 
character, or clothed with all the appearances of an epileptic 
attack, i, 6. convulsive, with the initial shriek alternating with 
paleness and redness of face, bloody foam, and special convul- 
sions. In two cases they were manifested by separate attacks 
at intervals of short duration, sometimes several attacks in twen- 
ty-four hours, separated by a state of coma more or less complete. 

" 6. The irregular forms are a mixture of the preceding. 
The convulsions, comatose state, paralysis, maniacal excitement, 
succeed without order to constitute a complete state that cannot 
be described.'* 

These convulsive periods may occur four, five, or six times a 
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year^ ending often in the deadi of the patient. In 86 observa- 
tions Parchappe found death result 40 times from this cause. 

Cabniel, T. i. p. 601, says of the convulsions: ''In other 
circumstances the contractions of muscular fiber are incessant. 
In the cases of this species we see sometimes convulsions re- 
produced for twenty-four, thirty, forty, sixty hours without in- 
termission, spasms of the eyelids, muscles of the jaws, lips, 
arms, hands, hips, the legs are incessantly shaken by a series of 
shocks more or less violent.'' 

All the forms of congestion mentioned by Marc6 may be suc- 
cessively observed with the same person, one attack may be 
slight, the next convulsive, followed by coma, paralysis . more 
or less complete. 

Baillarger, Appendix to Griesinger, p. 633-736, gives an 
extended consideration of the congestive periods of general 
paralysis. Calmiel, T. i. p. 510-680 and T. ii, we have the 
subject fully considered, and will be of interest to all who can 
read the French. 

Baillarger says Bayle deserves the honor of having demon- 
strated that cerebiral congestion is the immediate cause of gen- 
eral paralysis, and adds " this opinion is to-day generally ac- 
cepted.'' 

Aubanel says cerebral congestions are the cause of all the 
pathologic alterations which success&lly supervene in general 
paralysis. They determine at first lesions of the meninges and 
end by altering and softening the gray substance, then the 
white, if the disease is prolonged. 

Parchappe says : "The frequency of cerebral congestion mote 
or less decided at the cmset of general paralysis, is to me a fitct 
00 well established that oft>en I have been able to foresee thi9 
immediate exhibition of paralytic phenomena in some cases 
where the intellectual trouble, still free from all paralytic com- 
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plication, or sometimes but very slight has been pieoeded by 
or accompanied bj cerebral congestion. 

Fabet makes a distinct form — ^the congestive variety—- of 
general paralysis, reducing the disease to three varieties: 
1. congestive; 2. paralytic; 3. mental variety. Dagonet adopts 
this division of the characters of the disease and treats first of 
the congestive variety: 

''1. Oongestive variety. AH authors have noted the frequency 
of congestions, more or less defined, in the prodromic period of 
general paralysis; they show themselves under the form of 
shocks, loss of consciousness more or less complete, sometimes 
^ileptiform attacks. These congestions ace accompanied with 
or followed by various paralytic phenomena, ordinarily tem- 
porary; an embarrassment of speech, often intense after the 
attack, but which becomes afterwanils less perceptible, a weak- 
ness (4 intellect, or, even in some cases, delirium, either of a 
quiet or of an agitated character/' 

General paralysis may be ushered in with an attack, or series 
of attacks, of congestion; after each period of congestion the 
paralytic as well as intellectual symptoms are aggravated. 
Some cases seem to advance in no other way. These congestive 
attacks may vary in intensity from a slight afflux of blood to 
fiill unconsciousness, resulting in death. They seem to bear the 
same relation to inflammation that congestion does elsewhere. 
The vegetative system of nerves — sympathetic — the vaso-motor, 
undergo profound radical change of character, either from ex- 
haustion or depression as may be seen in these congestions. 
With the melancholic, except during these congestions, there is 
paleness. The turgescence resembles that produced by a sec- 
tion of the sympathetic in many cases. The continued conges- 
tion as shown by the redness of the fiice, can not result other- 
wise than in organic lesion. Nutrition must be greatly modi- 
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fied^ and this is attested hj post mortem examination^ when the 
changes brought about are observed^ as we shall see. The 
softened blood vessels, relaxed and crowded, give way, and ef- 
fusions of blood follow, in the brain, eyelids, ears,* Ac, The 
external appearances, congestion of &ce, ears and scalp, are of 
the highest significance in general paralysis, indicating the con- 
dition of circulation within. If with great restlessness there be 
excessive congestion of the external surfece of the head, we 
would expect the same condition to exist within the cranium. 
Hence, declarations that they are of no value as signs, or that 
the condition indicates nothing, only expresses the superficial 
knowledge of the observer. Continental writers speak of this 
highly congested state, followed by local effusion of blood, as 
an erysipelatous condition — some call it erysipelas. 

Griessinger, 505, Iraiti des Maladies Mentales, says: "One of 
the most frequent local affections with the insane is that nmlady 
of the external ear that we ordinarily designate under the name 
of sanguinous tumor, or erysipelas of the ear. The skin of the 
pavilion of the ear is tumified, becomes brilliant, tender and 
offers a fluctuation well marked ; the ear thickens, it is bright . 
red, hot, painful. If we incise the tumor, we see that it is 
formed by a cavity filled with blood, semi-liquid, which runs 
out by the wound produced, and is rapidly replaced; sometimes 
this pocket empties itself by spontaneous rupture. When we 
examine closely we find a sanguinous effusion beneath the peri- 
chondrium of the cartilage, which is as it were stripped. Generally 
the swelling and redness diminish in a few weeks, and nothing 
remains more than a thickness more or less considerable of the 
pavilion of the ear, which is sometimes shriveled and dej(yrmedP 

Marc6 453, says : " With cerebral congestion we note another 

*See Black'burn Case. 
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remarkable complication, not for its gravity, but for its singu- 
larity : I wish to speak of the sanguinous tumors of the ears, or 
hemaiomea auriculaires. 

" We find sometimes with the insane and above all with the 
paralytic, sanguinous tumors which are developed at the exter- 
nal face of the pavilion of the ear : described first in France, 
in 1838, by Ferrus, in his cliniques at the Bic6tre. They have 
since been studied by Bellhomme, Cossy, Thore, Lunier and 
Benaudin, by Merland in his inaugural Thesis, 1853, and more 
recently by Foville who has designated more accurately than 
his predecessors the seat of the condition. In Germany, Bird, 
in 1838, published a good work upon the subject, and in 1848 
Franz Fisher wrote an article for the Journal of Damerow. "It, 
is almost exclusively with men that we observe this condition, 
and generally in general paralysis, but sometimes also in simple 
demency, acute mania and melancholy, where they are signs of 
its incurability ; also we observe them in other affections than 
insanity, in hysteria, in typhoid fever, with professional wrest- 
lers, with scholars with whom, the ears have been pulled. 
(Bastien-, Jaijavay, Mallez). 

" The formation of these tumors has been attributed to a va- 
riety of causes ; they have accused external violence, striking 
of the bead against the walls, thereby injuring the ears, and 
above all the afflux of bhod towards the head. There exists, in 
effect an intimate connection between the circulation of the ears 
and that of the rest of the head ; every time there is cerebral 
congestion the ears become red and turgescent, sometimes they 
become pale as in syncope ; in general paralysis where the con- 
gestion of the head is incessant, it is natural to think that the 
vessels of the ear dila/te and thus &vor the efiusion of blood. 
This view is sustained by Bellhomme, Cossy, Benaudin, De- 
lasiauve, and Foville in his Becherohea sur lea tumeura aanguine^ 
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-du pavilion de PoreUle chez les alienes. Ann, Med, Psychob, 1859. 

" I will cite also an observation published by me in 1858, in 
which the eyelids were at the same time as tiie pavilion of the* 
'ear^ the seat of a sanguinous collection^ as if all the capillaries 
of the face were at the time the seat of the same turgescence. 

'' A little before the appearance of the tumor^ we notice that 
both ears or only one^ becomes red^ sensitive and swollen; at the 
same time the patient presents all the signs of an active cerebral 
circulation ; by times the skin has its normal color and the 
pavilion presents an odoema purely serous. The sanguinous 
effusion is rapidly produced, sometimes in seven or eight hours, 
aod more frequently we observe its existence only when fully 
developed. 

'' The volume of the tumor is variable, it may be small as a 
pea or large as a pigeon's egg : it then makes a considerable 
projection, and when existing in both ears gives the physiog- 
nomy a singular and characteristic aspect. It extends to all the 
pavilion, except the lobule, obliterates the meatus and leads tD 
•deafness. The hard tumor sometimes offers a sort of crepitsl- 
tion within due to the crushing of clots; in some cases it is 
fluctuating at the center and indurated at the circumference.^ 

Schroeder Van Der Kolk, PaJthclogy of Insanity, 115, speak- 
ing of the nature of this condition, says: ''The suspicion may 
easily arise that the swelling was the consequence of previous 
maltreatment. I have, however, observed one case where an 
insane patient made this accusation, but it was thoroughly nth 
founded, for afterwards without any obvious cause, a similar 
dwelling appeared in the other ear.'' E. R. Hun, M. D., in the 
American Journal of Insanity, July, 1870, with photographic 
plates illustrates ftdly the appearance of the condition. (Cas^ 
in the New York Asylum, Utica). He says, "The form of il|- 
saniiy in 24 cases was: general paresis 8, melancholia 6, acuf^ 
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mania 4, chronic mania 4, dementia 2,J' It occurred 23 out of 
24 times with men. Both ears were affected in nine ceses^ the 
right ear alone in nine cases^ the left ear alone in five^ in one 
case the records do not state which ear was affected/^ In rela- 
tion to prognosis its importance may be seen hy the fact : in 
nine cases the patient died insane at the asylum^ nine were dis- 
charged unimproved and six remain in a state of dementia. 
He says it occurs only with the insane and denotes the incura- 
bility of the affection. '' It is idiopathic^ depending upon a 
pathological condition of the brain, and is incapable of being 
produced by external violence alone.'* 

We believe the condition in question is one peculiar to in- 
sanity. .We believe the cause to be, the most direct, the paraly- 
sis of the walls, of the blood vessels, the organic changes conse- 
quent upon it, malnutrition, causing when there is afflux of 
blood the weakened walls to yield to the pressure, and without 
as well as within the cranium, effusion of blood. It is more 
frequently observed within the cranium, giving rise to apoplectic 
attacks, sudden loss of consciousness, or paralysis complete of one 
half of the body. Where the efiusion is small the effects will be 
in a corresponding ratio less manifest. The condition is evi- 
dently due to the paralysis invading the vaso motor centers, in- 
-ducing thereby stasis of blood, consequent upon which, is the 
malnutrition of the vessels. 

Morel, citing Calmiel upon the tendency of certain insane to 
sniffer from attacks of erysipelas, says : '^ In the commencement 
of my practice, I confess that I did not take sufficient account 
<tf the attacks of erysipelas which with certain insane, invade 
the face, the scalp, neck ; and of the phlegmons of the paroti- 
dian region ; they ought to be taken into serious consideration. 

^' We think, says Calmiel, that these accidents ought to be 
<dassed among the manifestations purely essential and dynamic. 
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This is true for a great number of the insane^ and I except not 
the hereditary. But it is among these^ who owe their predispo- 
sition to inflammatory disease of the brain to their ascendants 
that I am speaking at this moment/' 

Thus those whose vegetative system is characterized by a de- 
praved condition^ without energy, as a consequence of heredi- 
tary influences are predisposed by virtue of this adynamic state 
to congestion and efiusion. 

Foville, Recherchea 8ur lea tumeura aanguinea du paviUion de 
PoreiUe, p. 21, cites four conclusions of Bernard concerning the 
nature of these efiusions of blood, deduced from section of the 
great sympathetic : " 4. The formation of bloody tumors of the 
pavilion of the ear is most generally preceded by, and accom- 
panied with a general disturbance of the circulation of the head, 
and it is worthy of remark that the increase of redness and of 
sensibility, that we demonstrate in these cases, resembles in a 
striking manner that which we observe with animals of which 
we have cut the great sympathetic 't the neck, or have removed 
the superior cervical ganglion." 

INTELLECTUAL PHENOMENA. 

We have fully considered the physical symptoms and occas- 
sionally have made reference to the intellectual. We have 
already remarked that the intellectual phenomena are character- 
ized by two features, opposite in character : expansion or ex- 
altation, and depression or melancholy. 

The monomania dea grandeura, ambitious deliriimi, has been 
by a few writers, and is still regarded by some, as apeeific, i. e.> 
charactaristic of general paralysis. When we study the works 
of tho writers whose experience, ability and reputation entitle 
them to great weight, we find without exception they do not 
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' accept this doctrine, but on the contrary emphatically declare it 
unsupported by correct observation. Calmiel, Baillarger, 
Marc4, and others, have so clearly proved the contrary to be 
true, that we have little confidence in the views of any writer 
upon any other point connected with the disease who does not 
repadiate this error of the past, for to adhere to it shows a lim* 
ited knowledge of the subject, or an unwillingness to profit by 
the experience of others. 

Bayle thought the delire dea grandeurs the only tjrpe of men- 
tal phenomena existing in general paralysis. Is it correct? Do 
his own reported cases justify the conclusions? 

Brierre deBoismont, Article: Demence jxiralytique, in the 
BibKoth6que du medecm praiicien, T. ix, 548, speaks of the rel- 
ative firequency of ambitious delirium. He says : In seeking 
the frequency of ambitious delirium in 42 observations in the 
work of Calmiel we have found 25 who offer this type; in 85 
observations of Bayle, 52 presented symptoms of the mania of 
riches, honors, &e,/^ He remarks that some who did not mani- 
fest ambitious delirium at first, did later in the disease, and that 
with some who manifested this form of delirium early in the 
disease, later it was not manifest. In- the pamphlet we have 
quoted before, upon the perversions of moral character in the 
prodromic period, he says : ''We still remark that this delirium 
ought to be studied during the whole course of the disease ; 
for some paralytics who at the onset have not exalted ideas of 
grandeur, manifest them later, and the contrary ; in some cases 
these ideas are transient, flashing along like meteors." 

Baillarger has made a similar remark, in Qclz, dea Hopiiaux, 
July 14, 1844, '' some individuals who in the first stage of the 
disease do not manifest ideas of grandeur, ofier them later, and 
vice veraaP 

Crozant expressed himself as follows in 1844 : '' The coin* 
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cidence of the manie des grandeurs and general paralysis is a 
truth that I am unable to comprehend but I am able to estab- 
lish it. I affirm that there is not at the Bic^tre, at this moment 
I have observations of them under my eye, — ^a single patient 
attacked with general paralysis who does not manifest ambi- 
tious mania, provided that at all times we properly interrogate 
him, and who will not be moved when we say he is either 
rich or poor. 

I went through the Bic^tre one day with a physician who de- 
voted his attention to insanity, and asked him to show me one 
case of general paralysis that did not present this species of 
mania, his opinion nevertheless was to the contrary. After 
many attempts he led me with an air of triumph to one and 
asked him before me whether he was rich, whether he was a 
prince or worthy to be one, or hoped to be one in the 
future. 

The patient replied very wisely that he was a tailor, that he 
scarcely gained a support for his fcmily and that he never had 
other troubles than to do well his calling. All his conversation 
was very reasonable, and to the physician seemed very feirly 
an exception. I hesitated not to show him he was mistaken. 
In interrogating him in detail upon his condition, upon his busi- 
ness and his manner of pursuing it we found we had a tailor 
the most expert, the most distinguished, the most eminent that 
ever lived, a tailor most vain, proud, one could find. My conr- 
frere declared his error. 'The paralyzed show this presumption 
in all that they touch ; their beauty, their health, their muscular 
force, their talents, are in succession boastingly displayed, in a 
manner the most pompous, and with rich images and epithets.'* 
{Gazzette des HopUaux, April 26, 1842.) 

The most recent writers are disposed to multiply varieties, 
and perhaps to too great an extent, dividing and sub-dividing. 
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until one becomes weary in tracing out all the details upon 
which the divisions are based. 

Briande and Chaude^ in the new edition of their classical 
work upon Legal Medicine, make /our varieties. 

Marc^ divides general paralysis into four varieties; tvx) are 
based upon the intellectual phenomena; two upon the physical. 
They are: 1. Expansive; 2. Melancholic; 3. Paralytic; 4. 
Congestive. 

We will consider the melancholic form, in connection with 
that of exaltation, as the relative number of each, the frequency, 
will be better determined, as well as other fects. 

Marc6 describes the eapaiisive variety as follows: After a pro- 
dromic period, of which the duration is variable, the patients, 
now violent and irritable, become little by little,. more active 
than is consistent with a normal state. They write, compose^ 
speak, move without cessation, form, without cessation, new 
projects, and think nothing impossible; at the same time their 
memory weakens; they forget that which they have done a few 
hours before. Without having yet the seal of ambitious delir- 
ium, their conceptions are difficult to realize, based upon foun- 
dations unsound, and present a striking contrast with all the 
habits of theif life. On the side of the organic functions the 
excitation betrays itself by symptoms not less decided; these 
patients cannot remain an instant in a place; they feel the need 
of walking, of running, and are indefatigable; I have seen a 
landlord, at this period of the disease, strike with force, want- 
ing powet to repeat it, the ftimiture and staircase of the house 
where he lived. It is with these we observe a genesique excita- 
tion that is insatiable and which respects nothing that will sat- 
isfy it, and which forces, even in public, to most deplora- 
ble acts; with others it causes an unquenchable thirst for alco- 
holic drinks which aggravates the disease. There results from 
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it a disordered and irregular- maimer of livings ezceases of all 
kinds and delirious acts which attract attention. 

These patients quit their homes^ wander in the streets and 
fields, undress themselves, sleep in the open air, purchase at 
diops and hire conveyances by the day without power to pay 
for them, even commit thefts of a special nature, as if witiiout 
.intention and by mistake, from the front of a shop or a store 
window. It is at this period that, under the influence of this 
impulse to continued action which rules them, of this spirit 
they manifest in everything and which renders them iearless, 
bold, and disposed to doubt nothing, that the subjects the most 
avaricious, the most stingy in their dealings, enter upcm haeard- 
ous speculations, foreign to all their former prudent and well* 
considered habits, make purchases out of proportion to their 
.resources, and give orders to fit up their px)perty and embellish 
and adorn it in a way they can never realise. 

When the cerebral excitement arrives at this degree it soon 
assumes the proportions of a veritable maniacal deUrium, and 
then shines out in all its plentitude the delirium of ambition, 
so curious, so characteristic, so variable in its manifestations. 
Most generally the ruling ideas are of money and riches. The 
patients refuse to work; they acquire 20 francs, 100 francs, 
100,000 francs per day. Without transition they gain millions, 
and even more as declared daily by them. They possess castles, 
immense lands ; they speak of gold, of diamonds ; they regard 
the walls, the furniture, the objects which surround them as 
formed of precious metal ; in their expansion that nothing lim* 
its, they make considerable presents to their friends, relatives^ 
and promise fiaibulous sums for the most trifling service. To 
the ideas of richness they add ideas of glory, honor and power. 
They are presidents, kings, emperors, according to the political 
fi)rm of government, or system of their age ; they flutter with 
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tibbons of all colors, with titles of nobility, giving themselves 
fliles of illustrious birth, going even further, regarding them- 
selves as endowed witb supernatural power, genius; they are 
Gk)ds themselves. Nothing equals their grand coneeptiond, their 
gigantic projects; they wish to change the surface of the earth; 
they give a banquet to the universe upon a table a thousand 
miles long; they are going to create men 30 arm-lengths high; 
they can heal the sick; bring to life the dead. 

At the onset of the paralysis while the intelligence preserves 
yet a certain fi>rce, this delirium can be produced with a rich- 
ness of imagination, with a vivacity of colors attaining to the 
most strange conceptions, and the most fimtastic, ending always 
in a state of good fortune, of riches, of power not only for the 
patient, but for all who surround him. A paralytic informed 
me that he was about to create a new world, traversed by rivers 
of immense sisse, filled with gigantic fish, apd valleys of extra- 
ordinary fertility ; every inhabitant of his palaces should have 
100,000 francs income and live in extreme good fortune. He 
would be God and his wife a Goddess. 

This ambitious mania which can vary to infinity, never ar- 
rives at its complete development at the onset of the disease ; 
then it may be of a modest nature, announced by a certain re- 
serve, and is progressive but as the patients advance with the 
disease. The poor workman, interrogated upon his fortune, 
doubles the price of his day's work, and counts upon resour- 
ces he does not possess; but his pretensions are so little exagger- 
ated that research into them alone will reveal the truth. The 
merchant, the manu&cturer attribute to their industry propor«* 
tions fitf exceeding the truth and which they have in no way 
realized. It is but progressively that these exaggerations reach 
«n extreme degree and strike all by their unreasonableness. 

At the side of this delirium of ambitious form there exists 

9 
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another variety^ which though less marked than the other, pos- 
sesses as considerable semiologic value ; the patients attacked 
have not so to speak delirious conceptions, but they live in a 
state of happiness and selfHsatisfaction nothing can alter. They 
make pretensions to poetry, to literature, to force ; they feel 
vigorous, endowed with robust health, never were they better. 
They bare their arms, admire the beauty of their forms, the 
vigor of their muscles ; fiill of an unaccustomed coquetry they 
pass hours before the glass, painting themselves, smoothing and 
arranging their toilet; their countenance is open and smiling ; 
they approach with open hand, obliging, ai&able, satisfied with 
all, and show with pride their houses, furniture, clothing and 
the most minute objects they possess. This form of delirium 
is prolonged oilen during the last periods of general paralysis, 
contrasting in the most powerful manner with the degradation, 
physical and intellectual, manifested by the patients; but in re- 
ality they show no suffering and are only happy fools. 

Thus, as has remarked with much justness, Falret, the 
ambitious delirium of paralytics, whatever it may be, compli- 
cates itself with the assembly of characters of demency. Very 
different are the monomanias of pride, which systematize their 
delirium with perfect art, conform their actions to their words, 
and sustain their convictions with vigorous logic ; paralytics are 
remarkable for the particular nature of their absurd ideas, am- 
bitious, multiplied, contradictory. We see very soon that with 
these patients, memory, reason, and logical sense are profoundly 
attacked; they speak of leaping the Seine on stilts, of building 
a village of gold, of creating a universe. To-day they are an 
En^ror, to-morrow they will be King, Pope, a General or 
Crod ; they show no fixed opinions, but cede willingly if we 
contradict them, passing from one idea to another, are afilicted 
and moumfiil the same moment, forgetting the false conceptiona 
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they had the evening before, and when we interrogate them they 
relate parallel their real and imaginary life. 

" 2d Vdriete Mdanoholiqite. 

At the side of the expansive form, at the onset of general 
paralysis, we notice the melancholic variety which makes with 
the preceding so striking a contrast. Calmiel and several au- 
thors have remarked that if we inquire with care into the his*- 
tory of paralytics found in the asylums, we will show the ex- 
istence of a melancholic state, sometimes short sometimes very 
prolonged. The patients believe themselves ruined, lost, dis- 
honored ; we see them fly ; they have committed crimes ; they 
are destined for prison or the guillotine, and have ideas of sui- 
cide, even attempt it ; they offer, in a word, that assembly of 
symptoms, of delirious conceptions and acts which constitutes^ 
melancholic delirium. Often, and this feet strikes me forcibly, 
in the midst of the most oppressive, false ideas, we see appear 
ideas of grandeur, riches, and pride, which manifest themselves 
at irregular intervals, and in a light manner, the patient forget- 
ting them a moment aft;erwards, and which contrast so strangely 
with their attitudes and lamentations. With these subjects^ 
melancholic depression can extend even to stupor ; they remain 
incapable of acting, mute, immobile, refusing all food, felling as 
often as we raise them or they attempt to walk, and having to 
a certain extent knowledge of their physical and moral annihi- 
lation. 

*^ Melancholic ideas can be associated with hypocondriacal 
which give to the patient a peculiar physiognomy. Not only 
the patients are moumftd, dejected, but still they experience a 
vague and general malaise which shows itself and is correlated 
by the fear of death, by fentastic conceptions, and singular 
views of the manner in which their organic functions are execu- 
ted. They declare they can neither swallow, urinate nor go ta 
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stool ; that their intestineB and imtural paasagee aie closed. Thai 
they have no longer throat, stomach or beUy. This form of 
delirium is not specific, as insisted upon recently by Baillaigeri 
and has no value in a diagnostic point of view exoept when 
associated with lesions of motion. 

The melancholic or hypochondriacal delirium, as well ae tha 
dispositiDn to commit suicide, and the stupor, may be pEofenged 
many entire months; I have even seen it persist to an advanced 
period of the disease and give place but slowly to ambiiioiia 
ideas or to an abnormal state of satis&ction and well-beiogt 
Experience shows, moreover, that this variety of onset is veiy 
grave, and that often it accelerates the iatal march of the dis* 
ease. The melancholic depression, refusal of food, add them-* 
selves to the other symtoms of general paralysis; they result in 
profound lesion of nutrition, emaciation, tendency to sloughs, 
and a promptly, mortal adynamic state. 

All writers say that in all these cases the delirious conceptions^ 
melancholic or hypochondriacal, are so decidedly marked that 
at the onset they mask all other symptoms, and under tiie diag* 
nosis of general paralysis, very serious, until later when it be^- 
oomes clearer. In these cases it is necessary not to forget iikB 
embarrassment of speech, inequality of the pupils andthe troub- 
les of motion existing here as in other cases, but with variable 
shades and going back for into the antecedents of the disease, 
we find almost always a weakness of memory that has preceded 
iseveral months the appearance of other symptoms.'^ 

Notwithstanding that Maro^, Calmeil, Baillarger and others 
mention the melancholic variety and the fiu^ that the depreeaixm 
amounts in some cases to actual stupor, late writers, those who 
are in positions calculated to render them familiar with these 
facts, assert as if a newly discovered truth, they have not seen 
this mentioned before. The American Journal of Insanity, for 
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April, 1872, oontains the views of Dr. Gray, Superintendent of 
^e Asylnm at Utica, Editor of the Jonmal. The article con» 
teinfaig his views is entitled: PsytAological Bdrosped; being a 
review of the English Psychological Idterature for 1871. The 
teyiewer nses this language concerning the name of the disease: 
^'We believe, with Dr. Bacon, that the term General Paralysis 
is ^bad enough.' It is a much less accurate and scientific term 
tiian General Paresis, asthereis no paralysia in any just 8eni« of 
Ae term in this disease.'' The views of Dr. Gray referred to 
ave taken by the reviewer from an asylum report. We present 
it at length, as it covers other points as prognosis, &c. Dr. Gray 
says: ''Since my connection with the institution 198 cases of pa- 
fnb hafe been admitted. Of these no case has recovered, 
dioogh in a number remissions have occurred, in which the mes<> 
tal disturbance seemed entirely to have disappeared. Four 
years ago, in a paper on general paresis communicated to the 
State Medical Society, I ^reported a case where this remission 
mntinaed for almost a year. A most important question has 
been, what physical symptoms precede the mental disturbance? 
la the paper alluded to I made the fi)llowing remarks upon this 

In some eases there is a wdl-marked stage of stupor and 
irowsoiess preceding this excitement, during which the patient 
eamfdains of cephalgia, of languor, and inaptitude for exertion; 
aad of confusion of thought, loss of memory, and uncontrollable 
disposition to sleep. During this stage there is often a vague con-^^ 
ioiousness of illness, though the character or weight of the dis^ 
order is not suspected by the patient or his friends, but as soon 
as the stage of exaltation and excitement supervenes, the patient 
ibels 8tr<mg and vigorous, and persists tiiat he never was so well 
iftUsHfe. 

This state of drowsiness, cephalgia, and consciousness of in- 
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disposition^ preceding that of excitement, we have not seen 
mentioned, yet we have, in personal experience, the most un- 
questionable evidence that many cases are thus initiated, and we 
believe that the non-recognition of this stage is doubtless be- 
cause patients are not placed under treatment in asylums during 
its existence, and the &mily, or friends, give the history, dating 
the insanity only from the marked symptoms of cerebral excite- 
ment; the preceding history involving this stage, is not ob- 
tained. Careful inquiry from those intimately associated with 
patients daring the incipient period, and in one instance, the 
diary of the patient, and in another the letters written before 
insanity was suspected, established this stage/' 

Thus the acute, well-informed observer. Dr. Gray,*has set 
forth the same &cts observed by continental observers, his own 
penetrating mind having at about the same period of time, or 
but little later, discovered the same &cts, which a study of 
French and German authors would have revealed to him. He 
goes on in the asylum report to speak of headache, dizziness, 
dullness and drowsiness, a sense of insecurity in walking, of 
.muscular weakness, having preceded the full outburst of the 
disease for many months — one case two years. He says: \^ He 
suddenly became maniacal and violent; attacked physician and 
others. In the office was excited in manner, and showed a 
slight hesitancy in pronouncing certain word& Muscular tre- 
mor could be felt in fingers and hand when arm and hand were 
extended. There was slight vibratory movement of the eye- 
ball, also a slight twitching at the angles of the mouth. The 
tongue, when protruded beyond the line of the teeth, was sud- 
denly retracted. Lips were highly congested. His gait was 
diaracteristio — shuffling, irregular, uncertain ; one foot was lifted 
higher than the other, and the heel was dropped more heavily. 
Complained of occasional sjiasm of the throat, as though a 
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hand had suddenly grasped the larynx. Maniacal excitement 
continued for a short time only. This was followed by marked 
mental enfeeblement. Paretic seizures supervened^ which were 
repeated until paralysis became complete^ and the patient help- 
less. In this condition bednsores were developed^ and the pa- 
tient demanded great care. He died from paralysis a year 
after admiasion.^^ 

Griesinger says : '^ At the onset of general paj*alysis the in- 
tellectual disturbances present not always the same character. 
It is rare that we do not observe a melancholic period^ which 
manifests itself sometimes as a simple depression, sometimes by 
.very marked hypochondriasis. Very^ rarely do we see super- 
vene the first lesions of movement during this period of mel- 
ancholy; neverilieless, as has been observed by Calmiel, p. 328, 
this does occur, patients still having* for some time melancholic 
delirium which transforms itself into demency.'^ 

Brierre de Boismont, in the work, cited, Observation vi, p. 12, 
reports a case, of the hypochondriacal form Ihat i& very interest- 
ing, the more so as Calmiel, Parohappe and Brierre ..consulted 
and together made the diagnosis. It is. also interesting as an 
hereditary disease. He says : . " This pbseryation, the^ laubject 
of which has never been lost from sight, is interesting, on ac- 
pount of more than one point. We follow at fir^t step by step 
the long incubation of the general paralysis to which this un- 
fortunate organi2S9.tion is thus to say, fatally predisposed. A 
&reL derangement of mind, characterised by an axaggeiated hy- 
pochondriasis, announces the approach of .the disease; this &ct 
confirms the. opinion advanced l^ Baillarger^ lupon hy)>ochon- 
driacal delirium, cQnaidere4. as. a precursor of general paralysia. 

* * ^ This phenomenon is i^ollow^ by syjDQqptoma of para- 
lytic mania of ambitious.. form, ^d this, after a duration of 
some months is replaced by paralytic demency, mingled, now 
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and then with melancholic depression^ in which the patient dies^ 
after a etroggle of more than two jeais/' 

Oalmiel says, T. i, p. 276 : '' The melancholic type oocajnes & 
place as important among the functional manifestations of gen* 
eral paralysis, and since twelve years, is a»freg[uent vfUh the mA» 
Jmie of aUaoh m the nwniomania of ambitiaus formP 

Baillarger observing the great number of melancholic cases of 
general paralysis, and recognizing the truth of the assertion of 
Giiednger, that there is with all cases a period more or less pio-^ 
longed, of melancholy, at the onset, in 1860, read at the French 
Academy of Sciences a paper declaring that hypoehondriaeal d^ 
lirium is the special delirium of general paralysis. In the ap-^ 
pendiz to Griesinger he says : ''In place of bat one special 
delirium in general paralysis, tiiere are hoo. The ambitious de-^ 
lirium will be the special delirium of the monomania and of mania, 
i e. of the forms we caUegMinsm; the hypochondriacal, on the coii*^ 
trary, will be the proper delirium of the melancholic forms we 
call d^pressm." Moreau, Michea, and Dufour subsequently al^ 
irmed the same of general paralysis. 

Dr. Oomes reported to the French Academy a case of t]ia 
mdaocholic form, in a thesis advocating this view, in which the 
predominant idea was that the patient was lad, **1hat heisgoififf 
to dUyifht is not now dead, and that hh members were anrdhilaiedf 
that he has no UmbsJ' 

Batilarger remarks concerning the stupor observed with soiM 
eases, that it greatly hinders investigation and renders m<»« 
difficult a correct diagnosis. 

Writers mention as a feature of the melancholic form, bad, 
offonave breath, a loaded tongue, Ac Authors mention that 
the melancholic cases frequently declare they are insane, are 
about to die, have lost some important organ, as the heart or 
fltonuM^, tiiat the pulse has ceased to beat, that Ihdr bowels ar^ 
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80 sealed tbey can never move, that they have lost all ponrer to 
do certain things whidi it is ^hollj in their power to do if thej 
conld be so convinced, Ac 

We will not mnltipl j anthoriiy upon this, but dose this di- 
vision of the subject by one more quotation from Brierre — ^his 
work upon Su&cidt. We have all the important foreign woiks 
upon this subject but none except this contain any thing directly 
to the point — being silent upon the subject in generaL 

Brierre, Du dmdde el de la FoUe Suicide, p. 224, says: 
*^ Suicide has been reported several times in the course of gen- 
eral paralysis. It exists with that species of alienation of a 
melancholic form, less frequent than ihe ambitious variety ; it 
is not rare, in these cases, to hear the patient say he is insane^ 
lost, and that nothing remains ior him but death ; I have had 
care of several who have made attempts and have wished to 
die of hungtf • Sometimes the paralytic will end his own life 
without having knowledge of it. One drew his cravat so tight 
■found his neck that when we found him he was not conscious. 
He would hafve repeated it had we not taken measures to pre» 
vent it.*' 

OOITBSE; DTTXATIOir AND TERUKATION ; X*B00N0BI8. 

Nothing is more important in the diagnosis of any given 
disease, that is obscure, than to determine '^ea its existence it 
sospected' whellier the history of tiie case conforms to the courssi 
duration and termination of such disease. Thus if the univeii^ 
sal result of the disease is death, and the patient recovers, ova 
&ith 18 fihaken — ^we suspect our diagnosis is incorrect. Again 
if a disease runs a speedy coiui» and our case is prolonged over 
many yeiM again we doubt It is important to determine al 
tte outset in all cases, whether the disease is one that is ee^^ 
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Umitingj i. e., runs a definite course, in a given time, or one 
that may be prolonged an indefinite period, and also whether 
it be curable or not ; this determined prevents oftentimes use- 
less medication, anxiety and suspense, and is the means of pre- 
serving the reputation of the medical attendant, for who is there 
that wiU retain the confidence of patrons when after months of 
medication they learn the disease is one that is incurable* But 
however un&vorable the prognosis it is all the more important 
that it be formed^ and that it be based upon correct diagnosis. 

What is the course of general paralysis — ^uniformly steady 
in its progression, or does it at intervals retrograde, remain 
stationary, or seemin^y disappear, thus prolonging life and ex- 
tending the course of the disease? What is the usual duration 
of the dise^ise? The- same ^^Psychological - Betrospect,'' in the 
American Journal of Insuiity, Deviewing a paper from Dr. 
Boyd in the Journal of «Mental Science, Oct. 1871, contains the 
following : " Dr. Boyd has in t^ number continued his ob- 
servations on General Paraly»s, and the morbid changes of the 
Spinal Cord. The Doctor very justly remarks, that any hope 
we may have of being able to arrest the progress of this dis- 
ease, or to promote recovery, must rest on a just appreciation 
of its pathology. He quotes cases, given in his former commu- 
nication as proving the &ct, that by rest and proper treat- 
ment, the progress of the disease may be checked, even when 
the symptoms had continued for some time. Two cases dis- 
charged recovered were readmitted, one two years, the other 
thirteeu months afterwards. Another case now in the asylum, 
is said to have recovered from the paralysia; and in another 
case, the paralytic i^mptoms were arrested, without mental im- 
provement for six years; suck cases, we believe, can be q[Hoted 
fix)m the records of all institutions, where this form of disease 
has occurred to any extent, and where no treatment of any 
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kind has been employed. They cannot in &imess be called 
cases of improvement, or recovery by the use of remedies.'^ 

The duration of general paralysis varies from a few months 
to several years, and is dependent upon the intensity of the at- 
tack and the progress of the disease as modified by remissions, 
in which the progress for a season seems arrested. 

Sauze, Ann. Med. Psycholj 1860, p. 493 says : '^Remissions 
may present three forms. In the first, we see disappear entirely 
the signs of pu<alysis and a persistence of the demency ; in the 
second^ the paralysis persists and the intelligence approaches a 
normal condition ; the third consists in an improvement of both 
the symptoms of paralysis and demency. In all the remissions 
whatever may be the ruling form we encounter one common 
symptom : a weakness of the intellectual and moral • faculties. 
These patients ought not to be considered as free moral agents ; 
and in their own interests as well as those of their fitmity they 
should be interdicted.^' 

Dagonet remarks that these patients return almost to a nor- 
mal state of health, and, even appear healed^ after having mani- 
fested the gravest symptoms. He says : "We have encoun- 
tered striking examples; the sjrmptoms of irritation retire little by 
littie, motion retakes insensibly its functions as before, stammer- 
ing and embarrassment of speech are dissipated, the delirium 
effitoed, the individual attains to such a* degree of health as to 
lead one to believe the recovery more or less complete. Ihis 
period of remission may have a prolonged duration sometimes 
even of many years. 

General paralysis has a variable duration ; in some cases it is 
arrested at the first period,- sometimes at the second period ; it 
oan then remain stationary for a great number of years, before 
resuming its progress. . . 

Sometimes, as Tr^lat has remarked, it is galloping, and runs 
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its difierent periods in an extremely brief spaoe of time ; some*^ 
time weeks suffice to tenninate it in a fatal manner. Baidy 
this disease terminates, nevertfaelesBy in death in the oourae of a 
year its medium duration is two or tiiree years; notwithslBnd^ 
ingi this depends on the care given them. 

Death occurs most frequently during the second period aftor 
a series of epileptiform convulsive attacks^ or hypostatic pneu* 
monia. When the paralysis reaches its last period, we observe 
a state of weakness and muscular paralysis that makes d^lutitiott 
and respiration difficult which causes inanition and asphyxia.^ 

Griesinger says: The duration of general paralysis variea 
from a few months to about three years. There are scHne ex* 
oeptional cases (Brierre, Trelat,) in irtiich tiie disease has lasted 
much longer, even ten years, bid it preseniB then long periods qf 
remisrions. When the patientsare cared lor in their fiunilies 
they live longer than in the asylums; they ought to have the 
same care as little children. The attacks of congestion of 
which we have spoken exercise a bad influence upon the disease 
by greatiy accelerating its prepress; oft^i even we see the dis^^ 
ease aggravated from day to day without appreciable cause.'' 

Griesinger says: *^ General paralysis is characterized by a pro*' 
gressive course, but in general this progression is rather irr^u^ 
lar than constant, it is often even by abrupt spells. It is vefy 
frequent that we see supervene remissions as well in the intel- 
lectual as in the symptoms of movement; in some cases thi 
patient presents no longer a trace of delirium; he can engaga 
in his affiiirs ; the signs of general paralysis being confined to a 
light stammering — a certain weakness of intellect and of char* 
acter. These remissions may last a few weeks — ^we have sen 
them a year and a half; at all times these slight symptoms aie 
sufficient to declare the individual not of healtiiy mind, and 
this in certain cases is of great importance as strangers to medi- 
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fine do not discover evidences of insanity. Often these remia- 
sions are interraptsd brusquely by congestive attacks, in conse^ 
^pi^ice of which the patient refidls into a grave condition and 
tiie paralysis marches on to a &tal telrmination.^' 

Tardieu, Manaal de Paihologie et de 4^ique medicaleSj p. 663, 
pnsents a rwuim& of the subject of general paralysis, worthy of 
tcanfilation. We do not think he correctly represents the liter* 
itere of the period in all respects — ^the reader wiU however now 
be able to observe for himself concerning this point. It is as 
fellows: 

^FiAieparalytiqiie * * * is one of the most decided forms of 
Hiaanity and almost constitutes a distinct disease. But it is cer- 
tainly one of the most frequent forms of mental alienation. 
Amone the e^neral causes we cite, havine the fi:reatest influ* 
eaoe uion the p«duction of ge Jral A^-, - drunken- 
Hess, venereal excesses, abuse of mental labor, reverses of for- 
tune, torments of ambition. It is, above all, in the higher 
dasses, a little more frequent with the men than women, 
and toward the term of adult age, that the disease is developed. 

An attentive observation demonstrates, that almost constant- 
ly general paralysis is announced Icmg enough in advance by 
very characteristic precursory phenomena. Sometimes a sud- 
den cerebral congestion, with slight loss of consciousness is the 
trst sign of tiie lesion that attacks the enoephalon. Several 
Bttocessive attacks precede the proper phenomena of the paraly- 
sis. At the same time the constitution weakens by degrees; 
the character is insensibly modified, and these changes result 
generally from exaggeration of the qualities and defects, by a 
ansoeptibility, a veiy great irritability, an extreme facility to 
become angry. The least labor causes fiitigue, a little tingling 
is &lt in the hands; and when the patient is fiitigued or anima- 
ted by discussion we observe a slight embarrassment in the 
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speech, the pupils are unequally dilated. Under the influence 
of congestions more or less frequently repeated, this trouble aug<» 
ments, the movement of the members are badly executed. Lif>> 
tie by little the memory weakens; in writing the patient forms 
the characters badly, omits letters or even whole words. The 
mind is idle, apathetic, and unable to find words or to expreaa 
its thoughts. Aberrations are manifested in the acts. From 
time to time nevertheless the intellect awakens and presents an 
increase of activity excessive, but it soon again fidls into a state 
of torpor where it languishes even to the day when without ap- 
parent motive breaks out an attack of acute mania, or furious 
delirium, with hallucinations that last several days, rarely sev* 
eral weeks. At the issue of this paroxysm, the lesions of 
movement of thctongue and other members have made great 
progress, and the maniacal delirium is replaced by a partial de- 
lirium, which consists almost exclusively in ideas of grandeur,(?) 
of riches and of ambition. 

At variable intervals, we see reappear a period of excitement 
characterized, may be by congestion, may be by epileptifi)rm 
convulsions, may be by only the return of the agitation and the 
fury. It i^ to these congestive movements toward the head 
that it is necessary to attadi these infiltrations of blood into the 
cellular tissue of the eyelids (Marc6) the sanguineous tumors 
of the ears, seated between the perichondrium and cartilage 
(A Foville), and pointed out by several authors in general par 
ralysis : Ferrus, Bird, Franz, Fisher, Belhomme, Cossy, Thore, 
Lunier, Benaudin. 

With some patients during entire weeks, the convulsive at^ 
tacks are reproduced several times a day and the excitement is 
prolonged a considerable time afterwards. In certain cases the 
disease remains stationary during several months or several years, 
but most frequently at each paroxysm the disease makes pro- 
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gress. The intellectaal &cultie8 weaken more and more; the 
walk becomes more and more difficult; articulation is very dif- 
ficult; the monomaniacal delirium persists with the same charac- 
ters. Soon it is necessary to keep the patient confined to the 
bed; the head no longer sustained &lls upon the breast; the 
1^ caimot support the body ; the hands are incapable of 
seizing or of directing objects^ the taking of aliments is evexi 
impossible^ deglutition is performed only with the extremest dif- 
ficulty; the stools and urination become involuntary. This ex- 
haustion leads to a premature old age ; all sensibility is extin- 
guished^ all intellectual expression or delirium has ceased. 
Feruncles^ abscedses^ disseminated eschars upon various paite 
of the body complicate this frightful disease^ to which death 
comes happily to put an end inevitable. Death results at times 
from asphyxia caused by food passing into the air passages; 
more rarely it follows at a stage more or less advanced of the dis- 
ease, upon an accession of maniacal agitation. 

General paralysis is characterized by constant special lesions, 
which consist in chronic inflammation of the pia rruUer, and the 
gray substance of the biuin.^^ 

The termination being death there is no grounds upon which 
to base any fiivorable prognosis. The few cases reported as 
cured are so very limited in number, compared to the frequency 
of the disease and the numbers affected, that we may say U is 
incurable, 

VI. Our sixth and last division of the subject is the 

PATHOLOGY. 

We omit much that we have written upon the iuncticms of 
the cerebrum, whether there be motor centers in the gray sub- 
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atance, the fimctioiis of the spinal oord, and the character of 
phenomena in^cating lesion of particalar portions of nerre 
stracture. To do justice to the subject of the pathology, not 
only results^ t. e,, not only anotomioo-pathological conditions 
should be considered, but the action of causes whereby results 
are brought about. We should try to determine what structural 
dianges induce lesion of intellect^ what of motion, and what 
induce lesions of sensibilily. 

According to Parohappe, Delaye, lEToville and Pinel-Gkand-' 
dianq> the following conclusions exhibit these points: 

'^ 1. The alterations of the cortical substance are closely re- 
lated to intellectual derangements. 

^^St Alterations of the white substance are directiy related to 
alteration of movements. The anatomico-pathologic character 
of general paralysis of the insane consists in an induration of 
tiie white substance of the brain.'' 

Bayle, as we have remarked, attributed general paralysis to 
inflammation of the membranes of the brain. 

Parohappe, in 1838, attributed the disease to alteration of the 
cortical substance, and termed it a distinct species of insanily. 

Morel, 805, says : '^ The lesions of cortical substance so clear- 
ly described by Parehappe in 1838, are dearly recogniaed to* 
day by all physicians. That which separates them is the ques~ 
tion as to whether the morbid action has its seat of ori^n in 
the membranes of the brain or in the brain itself." 

Belehonune thought lesions of intelligence precede always 
those of motion, and lesions of the cortical substance those of 
the white. 

Brierre and Duchenne thought general paralysis a special 
form of disease, that might be distinguished as a cerebral 
disease fix)m disease of the spinal cord by the means of electric- 
ity. Other observers found that while spinal disease prevents 
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mtiscular oontraction^ muscular contractility is much lessened in 
«ome cases of general paralysis^ but this is probably due to im- 
plication of the spinal cord. 

If we believe the centers that co-ordinate muscular action are 
in the gray substance of the brain^ then this explanation is un- 
necessary. The muscle may contract from the power inherent 
to the cord, yet there will not be co-ordination if the centers in 
the brain are not intact. There can be no question that " mus- 
cular sense" is located in the brain— that feeling or conscious- 
ness of muscular action that enables us to recognize precision 
and co-ordination, yet there is apparently such independent ac- 
tion of the spinal cord as to induce some to believe the cord en- 
dowed with consciousness. For instance, when a person has 
co-ordinated muscular action for a long period in a certain di- 
rection, as performing upon the piano, it is but necessary for 
the will to institute the action when it will be continued, the 
attention being directed wholly to conversation or other matters, 
and not to the performance. 

We desired to discuss these questions to considerable lengthy 
but as our paper is now drawn out to great length we will re- 
luctantly pass them and will in future give them attention in 
connection with nervous disorders, hoping that more extended 
rcseardi may enable us to present the subject better than at this 
time. 

Falret thought general paralysis a special form of insanity, 
the most natural of all because of the union of mental and 
physical symptoms. 

Parchappe, p. 25, says: ''Is not a disease a distinct morbid 

species which is produced under the influence of causes that 

produce super-excitation of the brain, principally with men and 

at the age of virility of which the symptoms may be expressed 

as a general and simultaneous lesion of irdeUigence, volurUary 

10 
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movement and sensibUiij/ ; which has for its seat the cortical sub- 
stance of the two hemispheres of the brain; which has for its 
anatomico-pathologic character constantly^ a softenings the re- 
sult of inflammatorj action of the cortical substance in the two 
hemispheres; which disturbed by cerebral congestion more or 
less violent from day to day, causes a weakness more decided of 
the intelligence, of motion, of sensibility, ending in death by 
congestion or cerebral marasmus/' 

Tardieu, Manud de Pathologic et de Qinique iledicales, 664, 
says: ^^ Folie paralj/tique is characterized by constant lesions, 
altogether special, which consist in chronic inflammation of the 
pia mater and of the gray substance of the brain (meningo- 
encephalite diffuse of Calmiel, Bayle). At its onset this inflam- 
mation presents, upon the gray substance and upon the corres- 
ponding points of the^ta maiery rose shaped spots, formed by a 
great number of little ecchymosses, in close proximity, present- 
ing a very apparent mark, tenacious, not disappearing even by 
the most prolonged washing. This roseate coloration occupies 
at first the superficial layer of the gray substance, but it delays 
not to invade all its depth. The situation and number of these 
points {plaques) is variable ; sometimes we find but few, some- 
times they occupy all the surfiice of the brain. They 
are habitually more numerous upon the part of the hemi- 
spheres we call the frontal cornu. At first these spots 
present a circumscribed redness resisting washing and 
maceration. Later, in the same points, are formed adhesions of 
the pia mater of the brain ; and when we have deprived the 
brain with care of its membranes a part more or less thick of 
tiie superficial cortical layer remains adherent to the jna maier, 
so that the brain seems to be the seat of irregularly round ulcers 
of which the bottom presents a rosy gray, granulated aspect^ 

At length when the lesion has attained the last degree of its 
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evolution, the adherence is general, and it requires much labor 
to separate th^ pia mater from the brain, of which the torn, 
roseate surfece presents in certain places a total oblation of the 
gray substance. This, at the same time, becomes friable, and 
as if formed of little grains having a substance analogous to 
that of tuberculous matter, and crushing as it were under the 
finger. The pia mater is red, thick and adherent to itself in 
places where it is in contact, so that a variable number of cir- 
cumvolutions are found intimately united. 

By microscopic examination we observe the increase of diam- 
eter of the capillary vessefof the pia mater and of the softened 
gray substance, as well as their multiplication. This increased 
vascularity extends even toHhe white substance. 

Further, the walls of the capillaries are incrusted with fine 
molecular granulations or sprinkled with little agminated cells 
which abound in the bifurcations of the vascular trunks, and 
the tube of these is encumbered with sanguineus globules piled 
up so as to render all circulation impossible. Some piles of ex- 
travasated globules, more or less deformed, we encounter equal- 
ly in the gray substance concurrently with plastic molecular 
granules and little spheres or disks finely marked, which con- 
stitute here and there grbups or trains in the angles correspond- 
ing to the branching of the capillaries. 

The extravasation of a blastema has for a consequence the 
organization of plastic products which alter profoundly the 
parenchymatous texture of the cerebrum. 

The nerve cells are rare, their contour losing its perfect state 
and normal aspect, they are deformed, and end by emptying 
their contents. The nerve tubes are deformed, atrophied, their 
contents escape without, and they present no more an appear- 
ance of a tube, but of debris scattered under the field of the mi- 
croscope. (Calmiel, Marc^, Luys). 
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To thifl principal lesion are joined others which are directly 
connected with it: injection and thickening of the bones of the 
cranium; opacity of the membranes; dropsy of the ventricles; 
granulations of the serous membranes^ which cover their walls; 
atrophy of the central circumvolutions^ ialse membranes, san- 
guineus pellicles, fibrinous growths, hemorrhages encysted, in 
the great cavity of the arachnoid. (Calmiel, Bayle). Paralyt- 
ic insanity is very often complicated with organic lesions very 
diverse of the thoracic or abdominal viscera.'' 

Calmiel, T. i, presents in the third chapter of his work upon 
Inflanmiatory Diseases of the Brain, a synopsis of thirty-fleven 
cases. I translate it from the work. 

'^ The observations contained in this chapter are thirty-seven 
in number, of which four only are women. 

Among the men, we observed four patients aged thirty to 
thirty-five years, eleven aged thirty-five to forty years; ten aged 
for£y to forty-five, three aged forty-five to fifty years; two aged 
fifty to fifty-five, two aged fifty-five to sixty, one only aged six- 
ty five years. The yoimgest woman was thirty-five; the oldest 
forty-eight ; the two others placed by conditions of age between 
forty and forty-two years. 

The average age of the thirty-three men is at the onset of 
the disease, forty-one years. (I fix the debut at the day we first 
notice the manifestation of the muscular symptoms). The av- 
erage age at death is forty-one years and sixty-three hundredths. 
They have then lived six months and a fraction. The average 
tage of the women at the onset was thirty-eight years seven 
months; they lived an average of thirty-two months. * * 
^ * The troubles of intelligence have assumed the form of 
ymjeral mama in nine cases, with or without ftuor. 

They have assumed the form of 9kprqf<mnd mdaneholy in mx 
case$, the form of ambitious delirium complicated with exaUation 
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in^t^e cases. In six cases the symptoms are manifest under the 
form of demeney complicated with variable and restrained de- 
lirious conceptions. In nine cases the intelligence was struck 
with impuissance or paralysis. Sometimes the expression of in- 
tellectual troubles has been more variable; in general^ even 
this expression has not been uniform except in extreme demen- 
ey. Chronic diffiised periencephalitis^ in the simple state^ has 
never &iled to show lesion of motion. 

Embarrassment of speech has not been wanting in but one 
case of the thirty-seven. The toalk was unsteady or almost im- 
possible in all the cases we have cited. Weakness of the arms 
has been observed in twenty-three cases ; nine patients presented 
spasmodic twitchings of the muscles of the face ; three grind- 
ing of the teeth; several have had difficulty of swallowing food, 
and in passing urine. 

Almost always the lesions of motion are manifested in the 
first times of the phlegmasia by the impossibility which these 
patients find of regulating the action of the muscular agents, of 
which the contractions are accomplished but by irregular efforts 
and without precision. At length, these same agents find them- 
selves with stUl greater loss of power and this impuissance con- 
stitutes a true state of relative paralysis. 

The modifications which are produced in the condition of the 
skin, respiratory functions, and digestive functions cannot be 
indicated in a satisfactory manner in a simple analytical table, 
for they are often varied from one day to another with the in- 
sane, with the subjects of ambitious delirium: we can say 
nevertheless in a general manner that general paralysis when 
announced by a violent maniacal exaltation is accompanied by 
heat of the skin, dryness of the tongue and lips, thirst, disgust 
for alimentary substances, accelerated pulse. It is almost 
always the same when the periencephalitis appears with a 
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violent ambitious delirium ; but ^'hen the subjects resist the 
first shook of the phlegmasia^ the thirsty and redness of the 
tongue disappear^ the appetite is re-established^ the pulse ceases 
to be accelerated, and then ceases the general lesion of function. 

Paleness of the tongue, distaste for food, observed very fre- 
quently with the melancholic form of general paralysis, are al- 
most always accompanied with coldness of the extremities, pale- 
ness, and weakened pulse. In the forms characterized by de- 
mentia the state of the intra-cranial nerve centers exercises but 
insignificant reactions upon the general functions : the tongue is 
moist, no thirst, the appetite either ordinary or voracious, diges- 
tion rapid, pulse natural. 

The cadaveiic alterations shown in the thirty-seven cajscs may 
be enumerated as follows : The substance of the cranial bones 
has been found colored red in a notable manner in ten cases; the 
vessels of the cerebral dura mater were injected in six cases. 
The cavities of the cerebral arachnoid contained serum in fifteen 
cases; false membranes in three cases; coagulated blood in one case. 

The vascular net work of pia mater has been found more or 
less red and injected in thirty-one cases; infiltrated with pus in 
one case; infiltrated with serum in twenty cases; , thickened in 
seven cases; marked by opaque lines in nine cases. It adheres 
with more or less tenacity in thirty-five cases. 

The cortical substance situated at the periphery of the same 
hemispheres is remarkable for the degree of coloration, red, vio- 
let, rose, or by the degree of sanguinous injection in thirty-four 
cases. There was softening in fourteen cases; excess of resist- 
ance in five cases; atrophy in four cases. 

The white substance which constitutes the greatest part of the 
cerebral mass was found injected with blood in twenty-three 
cases; too great firmness or induration in thirteen cases; too 
soft in three cases. 
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The thalami optici were remarkable for their intense redness 
in fourteen eases^ orange or yellow in three cases; too hard in 
one case; too soft in one case. 

The corpora striata offered tints of flesh color or violet in 
eighteen cases; orange in four; hardened in one case; softened in 
one. 

The walls of the lateral ventricles were injected in four cases^ 
covered with miliary granulations in five cases; bathed with se- 
rum in six cases; softened in two cases, hardened in two. 

The pia mater of the cerebellum was colored and red, injec- 
ted, in nine cases, slate color in one, adherent in twelve cases. 
The cortical substance colored red seventeen times, injected ten 
times, colored orange five times, softened eight times, hardened 
in one. The annular protuberance red or rose colored in its 
center in fourteen cases, orange in three cases, atrophied in one 
case, softened in one case, hardened in one case, in one case 
contained a small cicatrix. 

The medulla oblongata presented coloration in eleven cases, 
a rusty tinge in one, was atrophied in one case, hardened in two 
cases, softened in one case, its proper membrane covered with 
fibrine once. 

The spinal marrow was covered with depressions in one case, 
hardened in four cases, softened in one, colored or injected in 
four, soot color in one, covered with plastic coagulation in one case. 

Twelve brains were examined with the microscope, without 
counting those cited in our corollaries. These examinations 
were made in one case where the delirium had presented the 
character of mania, two of melancholic delirium, one of am- 
bitious delirium, three of demency with delirious conceptions, 
three simple demency, one where the patient was epileptic. It 
is difficult to represent in figures the alterations observed, yet 
certain alterations were almost constant. 
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Of these were infiltration of the cortical substanee, its dis- 
int^r&ted state^ its sangoinous injection, its being dispersed 
with granular elements, sometimes upon the walls of the vessels, 
sometimes upon the sur&ce of the great nerve cells; the state 
of injection of the vessels of the corpora striata; the presence 
of molecular granules and of little agminated cells in the midst 
of the gray substance in these same columns, the dilatation of 
the vessels of the cerebellum, of the annular protuberance, the 
formation of granular products upon the vessels or in the gray 
substance of these same regions ; at length the dilatation of the 
vascular net work of the pia matery its infiltration/' 

The relation of Progressive Locomotor Ataxia to General 
Paralysis, is interesting as a study, especially the relation of the 
respective lesions of motion observed; but this will render it 
necessary for me to present what I have omitted upon the func- 
tions of the spinal cord, etc. 

In both diseases there is not so much lass of tmiseular power 
as ward of Co-ordination. When there is some support muscular 
power is great, thus the paralytic when lying upon his back caa 
exercise the arms and legs with great freedom. It is not paraly* 
sis in the true sense. The ataxic seems to perform all muscular 
actions better than to co-ordinate them. When lying down or 
supported he seems to have often as much muscular power as 
ever he had, yet lacks power to co-ordinate his actions. 

It is met with at about the same ages as general paralysis; 
affects males more frequently than females. Writers regard it 
also a condition into which some hereditary nervous state has 
been transformed : t. e. hereditary. 

It may be distinguished from general paralysis by the walk, 

writing, and other muscular activity when the eyes are closed* 

The ataxic cannot turn suddenly around without becoming di^ 

Z7y he cannot stand with his ftci close together, if his eyes are 
closed; not so with parplysia. 
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There may be blindness and deafness complete or partial^ 
with one or both eyes^ the same as with paralytics. The sen- 
sibility is affected^ special and general; destroying what we have 
referred to as termed by Sir Charles Bell muscular sense, with 
other ihodifications of sensation. Sight is important to the ataxic : 
he can co-ordinate muscular action much better when vision is 
unimpaired; it is necessary for him to keep his eyes fixed in some 
caseS; upon the lower extremities^ otherwise he immediately 
fidls. He cannot walk any great distance^ cannot walk without 
the aid of support as a sticky gets easily tired— on the contrary 
the victim of general paralysis will frequently make long jour- 
neyS; will endure muscular exertion that is surprising. 

There is more disturbance of the functions of the organs with- 
in the pelvis in ataxia than with general paralysis, it coming on 
only in the third period with paralytics. Articulation is not 
affected, there is not the marked fibrillar contraction of muscles 
that is observed in general paralysis. Pupils are more gener^ 
ally contracted, one may be larger than the other, although it 
is not significant of ataxia. There is said to be dilatation of 
pupils when an attack of pain is experienced, with the ataxic. 

A singular and apparently undescribed cause of locomotor 
ataxia is given by Dr. 6. C. Lawrence, in Chicago Med. Ex* 
aminer, March 15, 1873: the motion of railroad trains. He 
says his attention was first directed to it by the disproportionate 
and increasing number of railroad men to others, among his 
patients at the Hot Springs, Arkansas. He is satisfied the oo> 
capation holds some close relation to the disease as a cause. 

We also noticed one or two other articles calling attention to 
dxis fiust, stating that memory is first affected, vision and hear- 
ing in some cases, and lastly co-ordination of muscular action. 
The pelvic organs suffer. 

We now bring our article to a close; many questions arising 
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we woald be pleased to discuss but cannot for want of space. 
We hope this review of the subject will excite attention to this 
form of insanity so common^ and induce those who observe 
cases to make records of all im2)ortant facts calculated to throw 
light upon contested points^ as the state of the pupil; thd form 
-of delirium^ &c. 

THE INSANITY OF JOHN SAMUEL BLACKBURN. 

The evidence in this case, State of Ohio vs. John S. Black- 
bum, as presented at the trial in November, 1871, (upon an in- 
dictment alleging that upon the 20th of March, 1871, he mur- 
dered Mary Jane Lovell, by forcing down her wine containing 
Strychnia): and at the trial, in April, 1874, to determine the 
question of his sanity, was to the effect that Blackburn was a 
native of Virginia, in 1871 was 48 years old, was raised a 
fiirmer, had been a stock-raiser and trader for eight years. He 
was always considered a jovial, lively, active business man; 
elated with success but easily depressed by misfortunes. 

About five years before the murder, as Blackburn himself 
informed me, he began leading an immoral, licentious life with 
the deceased. He stated to me that previous to this time his 
sexual passions had given him little trouble — were under his 
control, but that from this time to 1871, the girl absorbed his 
whole attention — he was unable to sever his connection with 
her — ^that she held him in her power. He stated that about 
the time of her death, in this respect, he underwent a radical 
change, suffered loss of sexual appetite, and up to April, 1874, 
the date of conversation with • him, had no return of the 
passion. 

He became changed in character and feeling and business 
^capacity, some months, a year or more, before the date of the 
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alleged murder; but he says that during the five years preced- 
ing March, 1871, or during the existence of his errotic propen- 
sity, he "was not the man he was before." 

Called on the part of the State, the evidence taken at pre- 
vious trials having been put in my hands, I visited Chillicothe, 
April 13, of the present year. I was unacquainted with Black- 
bum, and from the unsatisfactory nature of the medical evi- 
dence, was much prejudiced against the theory of his in- 
sanity, believing that if insane he was still responsible, not 
conceiving it possible that one suffering from Melancholia, or 
Dementia, as testified by experts, could be so profoundly disor- 
dered in mind and so wholly irresponsible, and yet be able to 
write letters exhibiting no mental defect sixteen days before the 
alleged murder, the insanity dating back for months. Believ- 
ing incoherency to be the character if not the essence of de- 
mency I could not understand how one so demented could be 
coherent. With these views and conclusions I visited him in 
jail, April 13, expecting to find that condition of mental de- 
pression peculiar to those who have suffered from dyspeptic 
troubles, the result of sexual excesses; believing that if any 
form of insanity existed that the evidence pointed to general 
paralysis. 

It seemed singular, however, that if general paralysis was 
the form of disease that it had not been so declared in evidence, 
no medical witness having so diagnosed the condition in ques- 
tion. 

Blackburn's father died insane, melancholic; previous to his 
death he had been confined several months in the asylum at 
Columbus, O. His chief complaint was that he would come 
to want. Mrs. Margaret Blackburn, his wife and mother of 
the prisoner, testified : 

"We owned the farm we were on, and he bought one just as 
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he took ill. He used to think he would oome to want; that 
Mras his constant notion after his mind was affected. He was 
perplexed about the deed of the second farm he bought^ and 
acted strange about it. 

''After his mind got wrong he said : 'Mother, I shall have to 
kill Henry.' She then sent Henry away for fear, but his &ther 
begged to have him back. Henry had cut his name on the 
fence: 'C. H. Blackburn. Forget me not' My husband 
would go out every day and look at the name and cry over it. 
He used to think everybody ought to be in the asylum but him- 
self, and he always insisted that I was crazy, and that he was 
not. He was always angry. He would lay down in bed and 
get up again the next minute. He would cry about his troubles 
but could never tell what they were. He was in this condition 
and finally died.'' 

This statement of Mrs. Blackburn, concerning John's &ther, 
was ftilly confirmed by Drs. Wilson and Strain and numerous 
witnesses. 

A sister of the prisoner was insane at the time of the trial, 
in April, who had an insane daughter. Cases were reported in 
other branches of the family but not upon direct evidence, 
these last cases were testified to by physicians who had treated 
them. 

So much for hereditary influence. The question then natu- 
rally arose with some whether John, knowing the form of in- 
sanity of his father, had not tried to imitate it. We will let 
the evidence answer the question. 

The alleged murder was committed the night of March 20, 
1871 ; in July 1870, Dr. Wilson pronounced Blackburn insane 
and directed his removal to an asylum — without effect. John 
opposed his removal upon tlie ground that his father went to an 
asylum and died. In December of the same year, three months 
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previous to the death of Miss Lovell, Dr. Strain pronounced 
Blackburn insane and also advised his removal to an asylum. 
Mrs. Blackburn testified that during all this period she saw 
" John was going like his fether." 

Her evidence was : ^^ John used to complain about his head. 
He could not keep stiU, but kept walking up and down^ and I 
used to walk with him and try to calm him. He would come 
sometimes and sit down in a corner and cry. He would talk 
about his fiunily starving. I told him no ; that they were well 
enough^ but he would not be satisfied. Sometimes he would be 
afraid to go home at night alone. He would take a handfiil of 
money out of his pocket and say : ' Look^ my family will starve 
to death with all this money in my pocket.' He would come 
and bid me 'a long farewell, mother, you will never see me 
again,' I cannot tell how many times.'' 

Dr. Wilson who had clearer views upon the nature of the 
case than any witness who testified of it, said upon the stand 
"John applied to me foradvicein July,1870;he had a sorrowfid, 
dejected look, and told me he had been to Baltimore, the Octo- 
ber before (i. e. 1869) and was taken sick at the stomach and 
with a pain in the back and right side of the head ; some- 
times he said it felt empty, then again as if there was water in 
it ; I found his tongue coated, and noticed twitching about the 
muscles of hisfdce; he seemed to be nervous; he also manifest- 
ed a hesitancy of y>eech; he complained about his mind and said 
he was afraid he was going to lose it like his father did; I 
prescribed for him but he would not take the medicine regular- 
ly ; his tongue was always coated." This evidence was given 
in November 1871. At the trial in April 1874, Dr. Wilson 
testified substantially the same. "He said: "Blackburn's 
disease is general paralysis." When asked to give Blackburn's 
symptoms he gave them as follows : " Pain in the head, com- 
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plained that it felt like a block of wood, or as if there was wa- 
ter in it. He has variableness of pupils — ^the right sometimes 
the largest, fibrillation of the tongue, tongue drawn to one side; 
a shuffling, unsteady gait, when he put his foot down it came 
down with a /Aiu7, twitching of muscles of the fiice." He de- 
tailed the changes of character, difficulty of speech, melan- 
choly, Ac. 

Dr. Wilson stated, as did many other witnesses, that Black- 
bum had the idea he could not buy anything even if he did 
have money. Blackburn said he " could not buy a loaf of 
bread if he had a million dollars." 

Dr. Johnson stated to me that he met him in Cincinnati, in 
December, 1870, that Blackburn had plenty of money, but de- 
clared he could not buy a ticket to go home. Johnson bought 
the ticket for him and with difficulty got him on the train. 
Blackburn believing he had not power to enter the train. 

Wilson's description of Blackburn's walk gave a very correct 
idea of it, ''slow, slovenly." He said Blackburn would come 
down from his house upon the pavement front of it. Wilson 
lived where he could see him. Blackburn would stand and 
gaze upward into vacancy, sometimes hang over the horse rack 
front of the house. Blackburn complained in 1870 of a feel- 
ing of expansion, or something within the head was pressing 
outwards. Wilson was asked what the condition of Black- 
bum's ears denoted. He replied congestion and a low grade of 
inflammation of the brain. 

Blackburn's ears were swollen, hot, red and very painful. On 
the 13th I entered his cell with his brother, Major Blackburn. 
Blood was running from the right ear, and a bloody puriform 
discharge from the left. The auricle was greatly increased in 
thickness. John had a sharp pointed oak stick which he run 
in the ear, and punctured it at a point near where the meatus 
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and ear are united. This relieved the swelling although several 
days afterward it was not entirely abated. The end of the 
nose was also congested. AVilson's idea was that this condition 
indicated the character of the changes within the head. He 
said there was " a gradual breaking down and weakening of his 
mental and physical faculties. I do not think he has capacity 
enough to reason against his delusion. He could not compre- 
hend.'^ 

Blackburn constantly expressed fear of death — ^that he would 
never get well. 

The evidence of Dr.. Strain was : "called on me first in De- 
cember 1870; complained of his head and right leg; when he 
put out his tongue it would go to the right side ; his secretions 
were depraved, and his general condition bad; his mental con- 
dition was disturbed ; he would suddenly break off talking as 
though he forgot; saw him in latter part of March (1871) and 
thought him worse physically and mentally; saw him in June 
and thought him better in body, but worse in mind ; regard 
him as a monomaniac on the subject of want. Could not state 
the cause of his illness; believed that excessive sexual indul- 
gence had something to do with it." This was Blackburn's 
opinion also. 

Numerous witnesses testified to the change of character — 
from activity and energy he became apathetic, indifferent, tor- 
pid. Incapable of doing anything, he ran around crying, com- 
plaining of his head, saying his &mily would starve. 

Two Chillioothe physicians testified to a difference in the size 
of the pupils, at that time, April, 1874. Dr. Graham, of Cin- 
cinnati, testified in November, 1871: ''Blackburn's disease is 
cZemen^, a depression of all the &culties, he is morally insane, 
has no will to execute what his judgment tells him]^is right 
and proper to do, and on account of his mental and physical 
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coBdition^ is an irresponsible being. Did not test his poweid of 
calculation; did not test his memory or judgment." 

Dr. Carson, at this time, said the disease was: Melanchjoliaj 
partial dementia and some paralysis." 

The Clinic*, Dec. 30, 1871, contains an article upon the case, 
by Dr. Carson. He reviews the main medical points. Dr. 
Carson says the examination made by Drs. Graham, Carey, 
Culbertson and himself give the following results: 

'^First, his physical, and second his mental condition. Coun- 
tenance rather pale — tolerably full. Digestive organs : tongue 
much furred, and breath sometimes offensive — appetite variable 
but generally fair; bowels inclined to constipation. Circulation: 
heart healthy — ^pulse variable, at one time being 80 in a minute, 
at another 92, and still more frequent when his sister came in. 
All these figures were obtained during the same session. It 
was sofl and not full. Lungs healthy — respiration calm — ^not 
counted. Ner\'ous system: Size of head measured by its filling 
a hat of No. 7i; the cranial developement was good. Facial 
expression deficient, irregular movement of the two sides of the 
fitce; twitching of right side at times; some dropping at times 
on the right side. Sensibility to pain about the* face, good. — 
Constant reference to pain on right side of the head. Sometimes 
all over head. Dr. Graham had made examination of Black- 
bum the day before my arrival, partly with an aesthcsiometer 
and dynajnometer, we repeated the examination jointly with 
the following results: Ist as to special senses; 2d as to general 
sensibility and motor power. 

Hearing: difference of hearing distance being 4 inches less on 
right side. 

Sight: right eye, vision blurred, imperfect at a distance, where 

«Cincinnatiy O., Edited by James T. Wbittaker, M. D. 
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an left eye it was clear. Sensibility: Dr. 6. thought that in his 
last two examinations instnimentally, there was defective sensi- 
bility on right fflde. My own observations on one of these 
occasions were not sufficient to convince me entirely on this 
point. By the dynamometer, the right arm was defective as 
compared with the left, though he- was right-handed, and 
though his right biceps measured 11} inches, and his left, only 
10}. With neither arm was he able to move the index clear 
through the scale. With the right arm, the index, at several 
trials pointed at 63}, or near it; with the left, 68 and 72 were 
reached. Dr. Waddle, cklled by the prosecution, tested the 
electro-contractility of the two sides, and found right side 
defective. At one time, I observed a general tremor with 
greater movement on left side. Tongue protruded to the right, 
always, at our last examinations. 

It has varied, sometimes being protruded straight, but with 
tremulousness. 

The temperature was taken on two occasions: the first time 
before breakfitst, it was 98} ; the second time it was in the 
presence of Dr. Graham, and, as copied from his record, made 
after joint examination, it stood in mouth, by two counts ; first, 
on right side, 101}; second, on left side, 100}. Axillary count; 
first, on right side, 99f ; second, on left 98}. These latter figures 
were noted after dinner. We were interupted by the officer 
calling for the prisoner to conduct him to the Court. Doctors 
Graham and Culbertson also noted unsteadiness of walk. 

The mental phenomena .observed were, in general, feeble 
concentration of attention on any subject, and abrupt transition 
to other subjects, or sudden silence, while in the midst of a 
train of thought; hesitancy of speech; sometimes an impeded 
articulation, though not so marked as the previous &ct ; mem- 
ory judged defective by the non-recognition of me after an ab* 

11 
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senoe of a month; and sometimes he would say positively he 
oould not recall certain events which were intimated to him ; 
tests of his business judgment would lead him directly to one 
of his delusions^ of which there were three ; first, that his 
children were starving; he would beg with tears streaming 
do¥m his cheeks that when we went out, we would give his 
children a dollar; and he would ask us for some old clothes for 
them. Any allusion to his &mily would bring tears in a 
moment to his eyes, and faltering to his eyes and speech, no 
matter when attempted. Second ; he had the delusion that his 
money had no purchasing power; that ^he would starve to death 
with plenty of money in his pockets;' he would contrast his 
former control of money with his present inability to make use 
of it ; would ask how I bought my watch, or my clothes, in- 
timating no power to* provide such things. Third, that his 
health would never be good again. One phase of the depress- 
ing jedmg fDoa, that he had no jyuUe, that it had stopped beat- 
ing, and insisting that it could not be felf 

Carson then considers the influence of the hereditary taint 
upon Blackburn, as predisposing to insanity : '^We have, then, 
a predisposing cause in the hereditary taint. His age, also, be- 
comes a predisposing cause, because it approaches that of his 
fitther's, and because it is a period of degenerative changes. 

Exciting causes are conspicuous in the history of the indi- 
vidual. Probable excessive venery, — the maintenance of im- 
moral relations with a woman, under circumstances of probable 
exposure to his own fiimily and the general public, and failure 
in business — ^belong to the recognized exciting causes of in- 
sanity." 

Blackburn had failed in business previous to this time. 

Oarson further says: "Next, we have not only the presump- 
tion of age as affirmative of degenerative tendencies; but we 
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have physical signs^ as evincing those changes in progress. 
Impairment of special senses^ and of general sensibility on the 
right side; of motor power in tongue and right arm; irregular 
movement of facial muscles and unsteadiness of gait ; pain in 
the head, persistent for years; not only pain, but peculiar sen- 
sations, of water in the head; of its feeling like a block or log 
of wood; hesitancy of speech, which seemed more amnesic 
then ataxic — form a group of symptoms which taken together 
with the hereditary tendencies, aflTord a substantial physical 
basis for mental change.'' 

He then reviews the mental symptoms, and says ; 

"The theory of insanity, then, has this for its proof: 

1st. Hereditary taint, with unquestioned transmission to 
other members of the family — ^both this and age being predis- 
posing causes. 

2d. Exciting causes, immoral habits, distress in business 
and consequent unusual nervous tension. 

3d. Physical changes in the brain, which under the influence 
of the predisposing causes, might be considered a basis for 
mental change. 

4th. Consistent physical and mental phenomena of concur- 
rent and cumulative force.'' 

When at Chillicothe I made every possible effort to deter- 
mine the true nature of this case and to obtain all informatioB 
that could be gained. The physicians who had observed him 
for three years informed me that he had a very variable pulse — 
sometimes as low as 50. The jail physician and sheriff 
informed me that he was subject to "spells" of excitement. 
When I first visited him the sheriff informed me : " He is hav- 
ing one of his spells now — ^is very excited — ^walks and talks a 
good deal." I inquired how often he had them. Was informed 
that at first, when he came to Chillicothe they were frequent, 
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but that he had had none then for several months. This b^|;aii 
on the lOih^ they said^ it being the 13th when I made the in- 
quiry. 

In the last trial^ in April 1874^ Dr. Strain, who had treated 
Blackburn in 1870, said upon the stand : '' I treated John, be- 
ginning in December, 1870. Said he was going to starve to death^ 
and his family. Could not buy them anything if he had monqr. 
Complained of a great deal of pain about his head — ^there was de- 
rangement of the secretions. Pulse as low as 40 at one time 
and as high as 100. Could not sleep — ^tongue drawn to right 
side — bowels constipated — ^weight and fullness at the stomach. 
Complained of right leg — ^was always dragging — ^would catch 
on everything he went to step over. Memory impaired. Nev- 
er drank to excess — ^would cry when he came to my office, said 
his fiunily were in want — could not send his children to school 
for want of clothes — ^were going all of the time and were well 
dressed. Cause of disease excessive sexual indulgence." 

It may appear to the reader that the evidence of Dr. Wii- 
^Hon and of Mrs. Blackburn conflicts upon one point : he speaks 
of his torpid, apathetic, stupid condition — ^the melancholic state, 
while she mentions that John used to come to her house — ^would 
not be still — would keep moving— cried and complained, Ac. 

By investigating these points when at Chillicothe, talking 
both with Dr. W. and Mrs. B. I found that both stated only 
the truth. During the periods of excitement he had been very 
restless and at once went to his mother's where he would re- 
main for hours— once over night. 

The jail physician stated to me that a great portion of the 
time after Blackburn came into the jail his circulation was very 
feeble— extremities congested, covered with a c(»ld sticky sweat. 
My 0¥m examination of Blackburn was to this effect: I vis- 
ited him twice in jail on April 13th, the last time remaining in 
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his oell some time. I spent an hour and a half with him on the 
14th in the jail^ and examined him with reference to his pulse, 
tongue and pupils several times afterwards. 

As I have stated, when reaching Chillicothe I went at once 
to the jail, with Mr. Mayo, the gentlemanly Prosecutor of Ross 
county. As I entered the jail my ears were greeted by a mourn- 
ful voice : " I shall never get well no more mother.^' " I used 
to be a good man before I got this disease in my head, didn't I 
mother ?" John and his mother were alone in the cell. He 
was walking backwards and forwards, tears were running free- 
ly. He did not perceive me at first, but on turning to walk 
towards the door where I stood, observed me. Mr. Mayo was 
hunting the jailor, to admit me to the cell — duriqg this time 
through the grating I talked with John, examined his pulse, 
eyes and tongue. He asked me to examine his ears. Both 
pupils were contracted until they were very small. The fece 
and head were flashed, hot, while the hands were cold, and pur- 
ple with congestion.— covered with a cold clammy sweat. The 
iace was congested, indicated a high degree of cephalic conges- 
tion. I. had observed his walk before he saw me and became 
satisfied as to its character, for being alone with his mother no 
motive was afibrded to counterfeit any gait unnatural to him. 
After dark, this was about 4 o'clock, P. M., I returned with his 
brother to the jail, entered the cell and remained long enough 
to examine him thoroughly upon all points. He was greatly 
excited — ^walked all the time — I could scarcely fix his attention 
upon any subject. Major Blackburn at last commanded him 
to be still and directed him to answer such questions as I asked 
him. For a minute or two this quieted him — ^but not long. I 
inquired : "John, when you were taken sick what troubled you 
first? where did you feel sick?" He replied "in my spine; I 
believe my spine is melted. Does the spine ever melt, doctor?'' 
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I replied^ John it is hardly probable your spine is melted| what 
makes you think so? He answered "I know it is melted by the 
way it feels." 

He then began to cry — to talk about his fiimily — about his 
head — masked me if I could give him something to relieve the 
pain^ &e. 

I asked him if he ever had cramps in the legs. 

" No, but sometimes I draw all over." 

" Doctor what makes my teeth grit so ?" he asked. I had 
observed that every few minutes there would be apparently a 
spasmodic closure of the jaws and grinding of the teeth. The 
muscles of the face and scalp would contract — sometimes a gen- 
eral tremor as if he had a slight convulsion. He would be 
talking, this occurring he would make an effort as if to swallow 
— turn up the face — stop instantly and if he began again it was 
always upon some other subject. 

By the aid of artificial light I examined the pupils; both 
were contracted more than was natural and more than I saw 
them at any period afterwards even during daylight. Holding 
a light close to the eyes the pupils would contract, then dilate, 
the right remaining the largest. This repeated in the morning 
of the next day gave not so marked results. Monday evening, 
the 13th, his walk was more unsteady than at any time after- 
wards. It was a peculiar, unsteady, shufflng gait — uncertain. 
At one time he tripped upon the level floor, fell against the 
wall and if it had not supported him he would have fallen. 

The pain complained of in the head was located by him in 
the left side of the head. 

The ears were both swollen, congested and very painful — ^thc 
right much the worst of the two. Prisoner had in his hand a 
sharp pointed stick, a few inches long. He stated that he had 
"opened" his ear with it. Blood running from it I was 



OHIO STATE MEDICAL SOCIETY. 155 

unable to determine as to whether there was efiiision and that 
it escaped by the prisoner opening it or not, but concluded, the 
highly congested condition occurring with the period of excite- 
ment, that this determined the condition. The sheriff informed 
me he first noticed the trouble with the ears on the 10th, the 
day the period of excitement began. I agree with Dr. Wilson 
in this, that the erysipelatous condition indicated the character of 
the cerebral changes — the defective nutrition and changed cir- 
culation, that the congestion had modified nutrition and in 
this respect the condition was valuable as a pathognomic sign. 

Drs. Carson and Graham testified that as a sign it had no 
value — when asked what it indicated, replied: a bad hygienic 
condition. Dr. Carson said : there is no condition of the ears 
peculiar to insanity. I believe the ears are sometimes deformed, 
of the insane. This however is very unsatisfactory as both of 
these physicians declared Blackburn had improved physically, 
but not mentally. Those having him under medical supervision 
testified to his improved physical state. The test with the 
dynamometer was indicative of returning vigor in the right arm 
or diminished force in the left, as there was less difference than 
at previous examinations. The congestive period passed off 
Monday night, the 13th, few traces remaining upon the 14th. 
The ears were still swollen and congested when I left Chilli- 
cothe, upon the night of the 17th. 

The examination of Drs. Carson and Graham was made on 
the afternoon of the 16th. The voice of the patient was loud, 
harsh, discordant. His face was expressionless. He stated to 
me his head had troubled him for several years, that it began 
about the time he first experienced erotic propensities. I ob- 
served him closely during the trial, to determine if possible 
whether he would manifest any interest in the evidence. When 
the most important points were being presented he appeared in- 
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different and as unconcerned as if he was not the defendant. 
At one time when all were laughing he turned his head to one 
side, gased with a quizacal, wondering look, as if to say he 
knew not what it meant. I went to him once when one impo^» 
tant witness was detailing interesting points, addressed him, in 
order to call off his attention that I might see if he would man- 
ifest any impatience. Heb^an at once to complain of his 
head, asked me if I could cure him and showed no interest 
whatever in the evidence. 

On Tuesday afternoon and Wednesday, 14th and 15th, in 
the Court room I could detect no difference in the mse of the 
pupils or but slight They were less contracted than they had 
been Monday night in the jail. The court room was very light. 
There was not the mental or muscular agitation after Monday, 
that was observable that day. 

On Tuesday, by an effort, I could cause B. to fix his atten* 
tion, and at one time he talked very rational for half an hour* 
He displayed no mental disturbance during this period and made 
no reference to his delusions, as coming to Mrant, starving, 
dying, Ac. 

I tried to determine if possible whether Jeofotwy had entered 
as a constituent in determining a motive for the crime. This 
had been alleged as a probable cause of the murder. A letter 
written on March 4th, sixteen days before the death of Miss 
Lovell aj^rently indicates such motive. While he talked 
freely of the girl, during his lucid interval, said she had com-» 
plete power over him, and detailed his trip the night of the 
20th, I could not obtain the least intimation of any jealous 
feeling. He said the trip of that night seemed like a dream. 

The letter referred to is as follows : 

" Respected Friend : — ^You will not allow me to call you 
anything else, will you? Oh, how different we both are to-day 
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from what we was this day one year ago as I was at your house 
to pay Huff some money. I have been within nine miles of 
the Cherokee Indians and God only knows when I may leave, 
but will be back in some week or ten days and then we will fix 
all of our troubles up or I hope so. 

Now when I come do not do as you have been on some oc- 
casions treat me so indifferently but be as good as you once 
was; take me to your room without me having to ask you and 
then I will feel towards you. Put a letter in the postoffice for 
me and I will get it and say where you will be. I am writing 
part of this on the train and had to back it as I walked along. 
Now do not &il to be there. I am sorry I am so hurried. I 
am now in the postoffice and the train is moving. I felt bad 
last night thinking of you. I am one thousand miles from you 
but still you are fresh in my mind. Oh come back to me. 
Now say y«." 

We must draw this to a close. 

We regard the only condition that includes all the symptoms 
to be general parcUyaiSy of melancholic form, and dementia the 
tendency and partial result. 

Like multitudes of these cases^ after entering upon the first 
period, or when scarcely emerging from the prodromic period, 
the disease has been arrested. The ''spells" referred to are to my 
mind congestive periods — and John S. Blackburn may suffer a 
renewal of them at any time, in an intense form, destroying his 
life. He may apparently recover, hui never wUL 

The two orders of symptoms, physical and mental, presented 
by Dr. Carson indicate, if they indicate anything, the early 
stage of general paralysis. Melancholy is only a designation 
of the predominant form of the mental phenomena — dementia 
only indicates the effects of the disease. 

Blackburn's delusions are to some extent variable. He 
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-would be considered hj Crozant now a victim of ambitious ma- 
nia. His conversation shows he believes himself the most suc- 
cessful trader, the most active, muscular man alive. He boasted 
Tuesday morning, 14th April, continually of his ability to out 
run, out jump or throw down any man. Yet this was always 
qualified by a mournful look and expression '' if I could only 
get rid of this disease in my head.'' 

A word as to his respormbUUyi as expressed by Dr. Wilson, 
he has not mental vigor enough to reason against his delusions — 
he is therefore insane — ^any act committed in the line of such 
delusions would not be criminal — ^but great difficulty would 
arise in any attempt to determine this &ct, for three-fourths, at 
least, of the time there is such chaos and confusion of mind 
with him that he himself cannot sufficiently co-ordinate his 
ideas to enable him to conclude whether any act corresponds to 
his ideas or not. 

It h&s been said the Ohio Supreme Court holds ^' knowledge 
of right and wrong '' the test of responsibility. We do not 
from a careful study of the Ohio Reports, believe this to be 
true. In the syllabus to the Blackbiu^n Case, 23d O. S. R. 
146, it is said, and page 165, '^the question is (the same as laid 
down in Clary % case, 12 Ohio, 494, foot note) and seems to us 
to embody the true rule, namely : was the accused a free agent 
in forming the purpose to kill? Was he at the time capable of 
judging whether thai act was right or wrong ? And did he 
know at the time that it was an offense against the laws of God 
and man?" (Welch J.) 

Other cases than the Clark case might be cited where this 
question of " free will '' has been held in Ohio, for to be a "free 
agent in forming a purpose" is to have freedom of will. The 
toill is the supreme executive power of the mind and that power 
which purposes. Hence iivterU, purpose, all the result of im- 
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ptihe or desire, acting to determine volition^ pertains to the will 
—concerns free agency. All that relates in these indictments 
to prefmedUationy pertains to the reasoning faculties ; intellect. 
The will may be directed by an impulse and intellect not be in- 
volved, as when an act is performed without premeditation^ 
which reduces the grade^f the offense, for he who kills in the 
heat of sudden impulse is not held responsible to the same de- 
gree as he who willfully, feloniously and with malice prepense, 
premeditation, commits an offense. Hence metaphysical con- 
siderations are the basis of these distinctions. Where there is 
knowledge of right and wrong but the will is paralyzed, and 
hence inability to refrain from doing an act, the Ohio Supreme 
Court holds it to be an irresponsible insane condition. See 
cases cited foot of page 155, 23 Ohio State Report. 

Blackburn was tried as to the question of his sanity, was de- 
clared insane, and sent to Athens where he now is, in the 
Asylum. 

The question to be determined at that trial was not the guilt 
of the defendant as alleged in the indictment, but under the act 
of March 31, 1874, O. L., whether the defendant had sufficient 
mental capacity to enable him to conduct a reasonable defense ; 
to determine the question of his sanity at that time, April 14, 
1874, and not whether sane or insane March 20, 1871, the time 
of the alleged murder. 

He having been declared incompetent to conduct a rational 
defense and the evidence extending the condition back four 
years, or 8 months beyond the time of the alleged murder, 
would any Prosecuting Attorney, if the prisoner did recover, 
ever be willing to prosecute the case further? We think not. 
If a prisoner is incapacitated by reason of mental disease from 
c!onducting a defense to an indictment, such disease having ex- 
isted previous to the commission of the crime alleged, will he 
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be held responsible for the act? Will a mail whose bnun has 
undeigone the d^enerations expressed by the mental and 
physical phenomena in Blackburn's case, be responsible for anjf 
act| cMl or criminal — ^the act the result of delosion or not? 
We think not — ^for who can dedde whether delnnon is a motiTc 
to induce the act, when the prisoner can not explain his mo- 
iives. 
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The general and indefinite application of the term amaurosis 
to all cases of loss of vision due to intra-ocular disease^ situated 
posterior to the lens, has been since the able lecture of Von 
Graefe, published in 1865, in a great measure corrected. There 
remains however some confusion as to its true definition, owing to 
the different limits assigned to it hj various writers. Among 
the older authors the term was used indiscriminately to signify 
partial or total loss of vision from causes not visible to the un- 
aided eye of the oculist, or as it has been facetiously described, 
^' A disease in which neither the patient or the physician could 
see anything.*' 

The invention of the ophthalmoscope revolutionized this as 
well as many other &lse theories in ophthalmology. 

The eye specialist who is expert in the use of the ophthalmo- 
scope can now generally localize the seat of the disease. 

Kecent writers have however differed in regard to the expe- 
diency of confining the term amaurosis to the narrow limits 
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assigned to it hj Von Graefe. The latter excludes from the 
terms amblyopia and amaurosis, all disturbances of sight de- 
pendent upon material perceptible changes in the refractive 
media, in the internal tunics of the eye, on neuro retinitis and 
embolism of the central artery of the retina. (Wells) Mr. 
Solberg Wells doubts the propriety of excluding from this 
group neuro retinitis, as it is generally due to intra cranial 
disease. 

Mr. J. Z. Lawrence in his hand book of Opthalmic Surgery, 
gives a much vdder signification to the term amaurosis. He 
proposes to divide amaurotic affections into two classes : 1st, 
Those the cause of which can be diagnosed by the opthalmo- 
scope, and 2d, Those the cause of which can not. 

Under the former head he includes changes in the vitreous 
humor, in the choroid, in the retina and optic papilla. Under 
the head of changes which cannot be recognized by the opthal- 
moscope, he mentions paralysis of the retina, loss of blood, 
pregnancy, epilepsy, hemorrhage, effusions and tumors of the 
optic nerve, of the orbit and of the path within the cranium. 
This, it seems to me, slightly undervalues the aid which the 
opthalmoscope furnishes us as a means of diagnosis. 

Stellwag uses amblyopia and amaurosis, to signify those af- 
fections which are characterized by certain organic changes in 
the optic nerve and retina. 

Macnamara says we need seldom employ expressions so incon- 
clusive and vague at the present day but be able in almost 
every case to assign a definite cause for the impairment of vis- 
ion which our patient may be suffering.* Although we disap- 
prove of the application of amaurosis to most of the intra-ocu- 
lar diseases in the vague manner of some of the older writers, 

^Diseases of the eye— Macnamara, jMge 459. 
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we are yet of the opinion that as a general term which long 
usage compels us to retain^ it should have a wider signification 
than some recent authors are willing to ascribe to it. I think 
the most convenient and popular definition for amblyopia and am- 
aurosis would be^ partial or complete blindness, the result of 
changes situated primarily either in the retina, optic nerve, or 
brain. This would include: 1st, All those affections which 
usually terminate in atrophy of the optic disc and in which the 
opthalmoscopic symptoms are well marked. 2d, Those which 
are amenable to treatment. 

To the first would be assigned amaurosis, the result of intra 
cranial affections, optic neuretis, retinitis apoplectica, embolism 
of the central artery of the retina, etc. To the second, am- 
blyopia the result of the excessive use of tobaccos and alcohol, 
and amaurosis, the result of suppressed menstruation, pregnancy, 
hemorrhage, lactation, blood poisoning and mental shock or 
emotion. In every instance, whenever possible it would be ex- 
pected that the special cause for the amaurosis should be stated, 
as cerebral amaurosis, tobacco amaurosis, nephritic amaurosis, 
etc. We now propose to consider that special form of amauro- 
sis the result of cerebral disturbance, and to glance briefly at 
the influence which the affections of the kidneys may exert up- 
on the brain, causing cerebral amaurosis. 

Among the causes which lead to cerebral amaurosis, we may 
mention meningitis acute and chronic, brain tumors of ever)^ 
kind, hemorrhagic and serous effusions, abscess and senile sofl- 
ening of the brain, spinal disease, blood poisoning, (which will 
include uremic amaurosis), lead poisoning, opium, alcohol, to- 
bacco and quinine, mental excitement and shock. Among the 
remote causes may be classed, epilepsy, typhoid and typhus 
fevers, and in brief, any and all diseases which may produce 

serious brain disturbance. 

12 
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The opthalmoscopic symptoms of cerebral amaurosis are op- 
tic neuritis and atrophy of the optic nerve. 

The opthahnoscopic appearance of optic neuritis, is a swol- 
len and enlarged optic papilla. The retinal veins are usually 
enlarged and tortuous, the arteries diminished in size, and often 
hidden by exudation. In the latter stage, the appearance has 
been well described as woolly. In the commencement however, 
the changes are not always so well marked, and would be diffi- 
cult to discern, except by those who have made opthalmoscopy 
a special study. 

** Atrophy of the optic nerve by which it is gradually changed 
into a chord of cellular tissue, (ligamentous degeneration) is ap- 
parently a common cause of extreme amblyopia or complete 
amaurosis. It appears either as an independent disease, (pro- 
gressive atrophy) or more often as the last phase of many mor- 
bid changes of various seat and character, affecting the globe, 
the orbit, the meninges, the cerebrum, the cerebellum, the spinal 
cord, etc. 

The characteristic opthalmoscopic appearances are beautifully 
shown by Leibrech's Atlas, plate xi. Figs. 8, 9, 10. The papilla, 
at the commencement of the disease, is bright and sharply de- 
fined, the scleral margin somewhat broader and clearer than in 
the normal state, the proper nerve boundary distinct. The or- 
dinary admixture of reddish grey is superseded by a white, some- 
times bluish color. The network of the lamina cribrosa, ap- 
pears thickened ; the darker and wrinkled interspace of its 
meshes gradually disappear, and the whole sur&ce assumes an 
uniform tendinous lustre, sometimes exhibiting a play of green- 
ish or bluish tints, more often resembling silver or mother of 
pearl. 

2d. The vessels: — ^With the progress of tlie disease, the 
small arterial trunks vanish completely, and the larger become 
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smaller and paler, and in old cases are converted into fine white 
lines, without wholly disappearing. The veins undergo the 
same changes as the arteries, but later in point of time, and 
even in advanced cases are still visible, although somewhat less 
clear and less winding than usual.'' (Zander) 

Von Ammon states that atrophy of the optic nerves depends 
frequently upon fatty degeneration of the fibrilla and of their 
neurilema, or upon defective nutrition, caused by compression 
of the capillaries by exudations within the sheath, or by their 
impermeability from other pathological conditions. In all 
stages of the development of the disease, all exudations are- 
formed within the sheath, separating its inner surface from the> 
trunk of the nerve. It is remarkable ho^sv much the sheath 
may be dilated by such effusions and how great may be the dis- 
proportion between the actual nerve and its distended covering 
The latter no longer closely envelop the former, but is widely 
distant from it, and the ample space between them is filled up 
by effused fluid. The nerve itself dwindles more and more, 
and undergoes a great variety of modifications." 

Von Ammon does not here mention the fact, that the nerve 
has two sheaths, an outer and inner sheath. Bonders describes 
the sheath as a " Double fbrous Sheaihy^ an external and thicker 
one which is continued into the most external part of the sclero- 
tic, and an internal one, which envelopes the trunk as far as the 
chorioidea, assisting to form the lamina cribrosa. Between the 
two fibrous sheaths is a network of sharply defined fascicula, 
which he calls the " connective tissue sheath"^ 

Dr. Schmidt, of Berlin, has demonstrated by experiment that 
fluid can be injected from the arachnoid cavity, between the 
inner and outer sheath of the optic nerve, and so to the lamina 

* TranBlation of Donders upon Refraction and Accommodation of tho- 
Eye. Page 375. 
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cribrosa^ so that a direct communication exists^ according to this 
author^ between the arachnoid cavity and the network of the 
lamina cribrosa, by which pressure of fluid may be conveyed 
and in consequence the head of the nerve suffer strangulation, 
while the rest of the nerve trunk may be unaffected/' (Mac- 
namara). 

The opthalmoscopic appearances in commencing atrophy of 
the optic disc, are not always as distinct as has been described 
in this paper even in complete blindness. As an evidence of this 
fact, I have transcribed from my notes the following interesting 
case, which comes properly under the head of cerebral amauro- 
sis, the result of meningitis. 

In July 1869, L. S., a little girl of nine years, was brought 
by her father to our office for treatment. She was of scrofu- 
lous, lymphatic temperament, tonsils large, eyes prominent, head 
large, features quite handsome and unusually developed for her 
age. Her manners were composed and collected, and except in 
stature she had the appearance and air of a young lady of 17 or 
18 years. The eyes were bright, of a bluish grey in color and 
•externally presented no evidence of the terrible calamity ydth 
which she was afflicted; she was almost totally blind, having 
only a bare perception of strong light. 

History: In February, 1869, she was caught in the rain on 
her return from school. She was attacked shortly after reach- 
ing home with a severe pain in the elbows, this was followed by 
high fever, pain in the back, shoulders, and back part of the 
head. 

Her father stated that the family physician reported brain 
ft'ver with marked symptoms of cerebro spinal meningitis. One 
week from the commencement of the attack, her vision became 
(^uitc dim; subsequently he consulted an oculist, who made 
im opthalmoscopic examination but was unable to discover sat- 
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is&ctoiy evidence of change in the normal aspect of the fundus^ 
to account for the diminution of vision. She was confined to 
her bed for two months. The sight grew worse rapidly and 
after convalescence from fever she could not distinguish large ob- 
jects. An opthalmoscopic examination of her eyes was made 
by Dr. Taliaferro and myself. The optic disc presented a 
slightly swollen appearance^ and the veins were somewhat en- 
larged; but with this exception^ there were no marked changes 
in the details of the fundus. She had been placed upon a de- 
rivative course of treatment by her previous physicians. We 
exhausted the usual remedies for such cases^ alteratives^ tonics of 
strychnia^ iron and quinine^ blisters, electricity, etc., " with no 
avail.^' She remained under our treatment for a few months, 
and was then placed in a blind asylum to be educated. During 
the last summer, 1873, her father brought L. to see me again. 
He still clung to the hope of reistoration to sight. I examined 
her eyes with the opthalmoscope. Although her vision, a bare 
perception of strong light, remained the same, a marked change 
had taken place in the appearance of the fundus during the 
three or four years. The optic discs were atrophied, and of 
pale bluish tint. The arteries were exceedingly small, the reti- 
na was atrophied and filled with patches of pigment. Her 
vision is of course forever destroyed. 

All the causes of meningitis may be regarded as causes of 
amaurosis. Thus tuberculosis, scrofula, rheumatism, pyemia, 
typhus fever, puerperal fever, epilepsy, etc., may each terminate, 
or ^ve rise to meningitis, which may lead to cerebral amauro- 
sis. 

Diseases of the spinal cord, more especially chronic mylitis 
and locomotor ataxia, may cause amaurosis by progressive 
atrophy of the optic nerves. In locomotor ataxia, it does not 
generally make its appearance until a late period of the disease 
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of the spine, long after the impairment of the mobility and 
sensibility of the lower limbs and the paralytic affections of the 
muscles of the eye, the latter being often the first symptom of 
spinal disease."* 

Solberg Wells says the affection of the optic nerves in dis- 
ease of the spine, is probably due to a lesion of the great sym- 
pathetic, through its communication with the anterior roots of 
the spinal nerves. 

Some months since, I was invited by my friend and former 
pupil, Dr. R., to visit a case, under his treatment for locomotor 
ataxia. The man had but little vision in either eye. He had 
• also alternate convergent strabismus. An opthalmoscopic ex- 
amination revealed polar cataract of both eyes. It was possi- 
ble to see the fundus although its details were not well defined. 

I discovered however a bluish optic disc. Atrophy had 
probably preceded the opacity in the posterior capsule of the 
lens. This form of opacity frequently accompanies other deep- 
seated affections of the eve. AVe are therefore careful to ex- 
amine for symptoms of other diseases before considering the 
result of an oiK?ration in this form of cataract. We have already 
stated that, all kinds of brain tumors may produce partial or 
complete loss of sight, either by direct implication of the optic 
nerves or by interfering with their proper nutrition by pressure. 
We are sometimes able to judge of the locality of the brain le- 
gion by a careful examination oi the field of vision. 

'^ If the temporal half of each field is impaired, the crossed 
fasciculi of the nerves are involved, and the seat of the disease 
is at the commisure, in such cases the impairment of vision is 
oflen very rapid, the sight being utterly destroyed in a few days. 

The contraction of the visual field begins at the periphery of 

♦ S. Well«. 
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the temporal side and extends up to or beyond the centre^ so 
that finally only a slight glimmer of light may be left at the 
nasal side. If, however, the pressure is upon the right optic 
nerve on the central side of the commisure, the right half of 
each retina will be impaired, and consequently the left half of 
each field of vision be wanting. If the compression is situated 
upon the tract of either nerve after the crossing of the 
fibers in the commisure, the corresponding eye is af- 
fected. 

When the right half of each field is wanting, (equilateral 
hemiopia) the prognosis will be more favorable than when im- 
pairment of the temporal half has taken place.^^ (Wells.) 

An abscess situated in the tract of either optic nerve, or in 
the optic thalmus, will have the same effect upon vision as 
tumors ; but in such cases loss of vision may be intermittent, 
which IS not likely to be the case with solid tumors. 

In the spring of 1871, I had under my treatment an eminent 
lawyer, of Cincinnati. Hemiplegia ensued upon a convulsion, 
apoplectic in character. He complained of loss of vision, a 
short time after his restoration to consciousness. The paralysis 
of the extremities was relieved, but slight paralysis of one side 
of the &ce continued. His sight was restored upon the abate- 
ment of the paralysis, and he read the newspaper without diffi- 
culty. From this time until his death he had two or three con- 
vulsions at intervals of one or two weeks; eech attsKsk was pre- 
ceded and followed by temporary loss of vision. His pupils, 
which were ordinarily exceedingly small, were during impair- 
ment of vision, irregular and slightly dilated. Sometimes one 
would be small and the other large and oval in shape. A few 
days previous to his death, paralysis of the left side became 
confirmed ; his vision, although variable, was much impaired. 
His condition did not at the time seem favorable for a careful 
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opthalmoscopic examination. I have however since, greatlj 
regretted that I did not make the attempt 

The autopsy made hj Drs. Carson and Dandridge, revealed in 
addition to other brain lesions a softening of the brain tissne of 
the right optic thalmus and corpus striatum. The broken down 
condition of the tissne, presented the appearance of an abscess. 
In this case, however, I am not prepared to say positively that 
the temporary loss of sight may not have been due to cerebral 
hemorrhage. The latter is sometimes the cause of sudden am- 
auf08i8, which may be partial and temponuy, or complete. 

Senile softening, may also cause amaurosis by the extension of 
the atrophic changes to the optic nerves. 

OerdnrU amaurosis frequienily attends insanity. Dr. AUbut in 
a paper read before the Royal Med. & Chir. Society, of London, 
1868, reports, that in general paralysis of the insane, atrophy of 
the optic nerves is constantly found and is commonly accompa- 
nied by atrophy of the olfactory nerves. It is not distinctly 
seen until the end of the first stage as it slowly travels from the 
optic centers and it is in relation with the state of the pupil, 
which is contracted in the early stages and dilated in the fatty 
atrophied stage.'' 

Mr. Wells mentions that in idiots, atrophy of the optic 
nerves is of frequent occurrence. Out of twelve cases it was 
found of a marked character in five. 

MENTAL EMOTIONS. 

It has been already stated in this paper that mental emotions 
when very intense are liable to cause amaurosis. 

Dr. Brudenell Carter, F. R. C. S., in his appendix to Zan- 
der's work upon the opthalmoscope, furnishes a striking exam- 
ple of the efiect which sudden emotion may exercise upon vision. 
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**When the 'Turkish Expedition/ under the command of 
Koord Ahmed Pasha, were taking possession of the Jabel, — ^a 
mountain district, to the southwest of Tripoli, Hadj-Goonus, 
one of the Pasha's agents, was ordered to exact tribute from a 
eertain tribe of Maraboots, whose sole occupation consisted in 
affi)rding gratuitous hospitality to the way&rer, and charity to 
the poor ; and who on this score had ever before been exempt 
fipom taxation. The Sheik of these good people refused to ao* 
knowledge the tax; and pleaded that their revenues being 
solely disbursed for the benefit of the needy, the property was 
held sacred, and could not be taxed. 

Hadj-Groonus persisted in his demands, ^t very angry and 
even threatened to use violence on the sheik if he refused any 
longer to pay. Upon which the venerable old man rose from 
his seat out-stretched his arm toward Hadj-Goonus, and while 
retiring from his presence, spoke these words : ' Since you in- 
^st in carrying out your evil designs upon the funds of the 
poor, may the Almighty curse you with blindness.' 

These words were hardly uttered when I observed (for I was 
present) Hadj-Goonus suddenly place his hand upon his head, 
and moan aloud from the intense pain he felt there. Tliis was 
not all, for he had become totally blind." / 

Mr. Carter also states that he did what he could to relieve 
his sufferings but to no purpose. He quitted the camp, and I 
heard that he died a short time aflerward at his own home, 
suffering greatly all the while. 

The limits of this paper will not permit me to consider the 
influence which tobacco and alcohol may exercise upon the 
brain as a cause of amaurosis. The actual, as well as the seat 
of the primary impression in Amaurosis from these causes 
being still matters of dispute. I had some three years since, an 
interesting case of intermittent glaucoma, in an inveterate smo- 
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ker of tobacco. Impressed with the views of Wadsworth in 
regard to the atrophy of the optic nerve, in a review upon to- 
bacco amaurosis, I strongly urged the danger of total loss of 
vision and prohibited the use of tobacco entirely. The patient 
accepted my advice and left off the use of the seductive weed. 
The inflammatory condition quickly subsided and his vision im- 
proved so much that I did not insist upon iridectomy. His res- 
olution was however of short date and he again commenced 
smoking. Ashamed to acknowlege his weakness, he concluded 
to visit Cleveland for advice. Iridectomy was subsequently 
performed. His vision was, however, not improved, but con- 
tinued to grow worse until he became totally blind in the 
affected eye. I have not had the opportunity of an opthalmo- 
iicopic examination since this result, but I have no doubt that 
there has been atrophy of the optic nerve in his case. 

In regard to the prognosis in .cerebral amaurosis, we must be 
guided by the condition of the field of vision, together with 
a history of all the symptoms which may enable us to deter- 
mine the character and exact locality of the brain trouble. 

If, however, the disease has been slow but persistently pro- 
gressive, the prognosis is bad. 

If with great impairment of sight the opthalmoscope reveals 
white atrophy of the optic disc, treatment will avail but little if 
anything; complete amaurosis may be anticipated. It would 
add unnecessarily to the length of this paper to enter into a his- 
tory of the treatment which may be beneficial in those cases 
which are not considered incurable, as this may be obtained from 
any of our best works upon opthalmology. 
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THK CX>NNECTION BETWEEN KIDNEY DISEA8K AND CBRK- 

BBAI. AMAUBOSIS. 

■ 

I may say briefly that in limiting this subject to cerebral iun- 
nurosis we must exclude the consideration of retinitis album!- 
nuriea (Bright's disease) except in those cases in which brain 
i*ymptoms may have preceded the loss of vision. Bright's dis- 
ease may be the cause of meningitis^ and thus become a remoU' 
cause, through the brain^ of amaurosis. In fact all serious af- 
fections of the kidneys are more or less attended by brain 
symptoms and whether these symptoms are the result of patho- 
logical changes upon the brain tissue, or the result of blood 
[K)isoning, t. «., the retention of urea in the blood and the taxic 
affect upon the nervous centers. Whenever amaurosis follows 
such brain disturbance, it should be classed as cerebral. Tlie 
opthalmoscopic symptoms in the beginning are those of 
optic neuritis, which may assume the characteristic appearances 
shown by Leibrich's atlas in retinitis albuminuiica or they may 
be at first of a negative character. The final termination i.s 
atrophy of the optic nerves. Partial blindness (Amblyopia) 
from uremic poisoning may however yield to treatment if 
the csiuse can be removed. 
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In continuing a report on Sulphate of Quinine, it would be 
a work of supererogation to go into a detailed history of a rem- 
edy that has become almost a household word, among not only 
practitioners of medicine, but the intelligent of every commu- 
nity, especially in miasmatic regions; neither shall I go into 
that minutiae that would be expected if it was some new remedy 
that had just come forward, claiming to drive veteran remedies 
from the field. 

If I can, by a few practicable hints, widen the field of use- 
fulness of this potent remedy, or increase in the mind of any 
the spirit of investigation, the effort will not be in vain. As 
one new invention in mechanics stimulates and sets a thousand 
minds to work to improve or condemn, so in the science of 
medicine, the discovery of a new remedy or new principle in an 
old remedy, may awaken an amount of research that may be 
the means of much advancement. And when we see the pro- 
gress that has been made during the last quarter of a century 
the future looms up in golden harvest, and it is our duty to 
press forward and investigate. 

I know that it is claimed that diseases have changed, and 
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this is why we must follow a different course of treatment from 
that which our fitthers did. 

This may be true to a limited extent from the manner of life 
of the present day ; but while diseases have changed, doctors 
have not stood still. Yet men sicken and die very much * as 
they did in the days of the fiithers of medicine, if left to them- 
selves, and remedies acted much the same then as now. 

Shortly after commencing the practice of medicine, I was 
called to treat a &rmer, aged 30 years, suffering from an at- 
tack of pneumonia. I put him on the old antiphlogistic treat- 
ment, somewhat modified, substituting Norwood's Tinct. of 
Veratrum Viride for the lancet. The case did not progress sat- 
isfactorily to any of the parties concerned. A consultation was 
had with Dr. J. A. Smith, my old and esteemed preceptor, an4 . 
for many years an honored member of thifc* Society, who had 
taken advanced ground in the use of quinine in some cases of 
fever, to the extent of giving gr. xv at a single dose and Ix 
gr. in 24 hours and curing his patient. He endorsed my 
treatment, and recommended a continuance; but diagnosed a 
speedy and fatal termination. Made an appointment for the 
next morning if the patient was still alive. Seeing my patient 
a few hours later, the ^symptoms all more aggravated, I deter- 
mined to change treatment, and prescribed three or four doses 
of quinine, taking the precaution to so arrange, that they should 
all be taken before the time of the morning call. On arrival 
found patient resting quietly, pulse soft and full, tongue moist, 
body bathed in a copious, warm perspiration. On retiring for 
consultation. Dr. Smith says, "Your patient is better. What 
did you give him last night?'* I with some hesitation an- 
swered, quinine. He, with a look of astonishment, exclaimed 
quinine! I am surprised that it did not kill him ; but he is 
better and is going to get well. We will say nothing about it 
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fer something might occur and he might die jet, and then you ' 
woold be charged with ^killing him.'' 

> The patient did not die but made a good and rapid reooveiT. 
It was a long time before I ventured to give quinine in pneu- 
monia again, thinking that if this treatment was liable to be 
denounced as malpractice, that I might have made a mistake, 
and the recovery of my patient was not due to the course of 
treatment, but to the tna a tergo that so often comes to the 
aid of the physician. To-day I indorse that treatment as cor- 
rect, iEtnd ask wMch has changed in the last 18 years, the diseases^ 
or the doctors ? For the treatment of pneumonia by quinine. 
See report on quinine, reported in transactions of this Society 
for 1873, page 251. Dr. B. F. Kitchen, writes me: "I have 
been using quinine extensively during the last year in the treat- 
ment of pneumonia in children and adults, and in a large prac- 
tice I have not lost a case. I have used whisky pretty freely 
in my bad cases, but they might have done as well on large 
doses of quinine. Am satisfied that quinine in large doses does 
more to abate disease than anything that I have ever tried. Of 
course, if it passes into, the expectorant stage, I do not ignore 
remedies of acknowledged worth." 

He also reports me the following case : " Was called in the 
evening to see Miss R., aged 18; of good constitution. Had 
been house cleaning; was taken with pain, soreness of throat 
and hoarseness, with almost incessant cough, eye8 sufiused and 
.great difficulty in breathing. The messenger said she had 
croup, and if not soon relieved would choke to death. ' Had 
been applying cloths wrung out of hot water to the throat 
changing them frequently. Saline cathartics had been adminis- 
tered. Added Tinct Aconite internally, and continued treat- 
ment until morning with but little Ix^provement. Then added 

gr. V of Sulphate Quiniae every five hours. Next day patient! 

13 
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mnch relieved; oontiiiiied treatment without hot doths and ad- 
£tion of chlorate potash gai^le, to relieve local ipflaminatiop^ 
Discharged patient next daj. She made a speedy reooverj 
Have always thought that irithoat qninine intemaUy and hot 
Implications externally^ my patient would have died.'' 

A danger of Mrs. A.^ aged 5 yearsi had finequent attacks of 
croup, somewhat complicated with asthma. Would become 
very hoarse and had great difficulty in breathing. One or two 
I-gr. quinine piBs generally gave relief in a few hours, in eotk^ 
section with a mild cathartic. They always kept a box ot 
^ croup pflls" at hand, as they called Tildon & Co.'s 1-gr. qui- 
nine sugar-coated pills. In December, 1873, she had an attack 
that appeared to be more unmanageable than the former ones, 
and after giving one pill every hour for m hours, the paroxysm 
would still occasionally recur. I was notified, but by the time I 
arrived the paroxysm had passed off. I ordered a continuance 
of the treatment, and at the next recurrence of the paroxysm 
gave Pul. Ipecacuanha until free emesis was produced. They 
reported next morning that near midnight they thought she 
would choke to death, when they gave one of the powders left 
and in a few minutes she vomited up great quantities of phlegm, 
and it came up in such chunks she could hardly get it out of 
her mouth. This almost entirely relieved her. Was up and at 
her plays next morning, and made a n^d recovery with but 
this single dose of ipecacuanha. Ebus had some subsequent at- 
tacks^ but these have all been relieved by the use of quinine 
and a mercurial cathartic. 

Ebrvey R., aged 12, of scrofulous diathesis, inherited fix)m 
hisfiither, who died from consumption, — ^was emaciated, 
weak, and had the development of a child of 6 or 8 years. 
He had the constant care of an affectionate and doting widowed 
mother over her only child, and was constantly under the care 
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and advice of a member of the regular proleeBion and a mem^ 
ber of ibis society. He baa bad fireqoent attacks of croup 
wbicb were treated by tbe usual mode of treatment, relying 
more especdaUy on syrupus aoillx compositiu. Tbis always re- 
lieved tbe urgent symptoms, but 1^ b^m weak and unable to 
get out of bis bed for a day or two. Tbe disease was likely to 
retixm on tbe least exposure, and was frequently followed with 
luBg fever, sore throat or some unpleasant complication. Tbe 
child bad always lived under this treatment. Having an at* 
tack on one occasion, when away firom home on a visit to some 
fmndS) who thought tbe diild loo delicate to stand this treat- 
ment, they called a Homoeopathist and followed bis prescription 
for a few hours and when tbe paroxysm occurred and the moth- 
er supposed her child to be dying, she took the case in her own 
hands and relieved him with the usual remedy, and with much 
the former results. Becoming more confirmed than before that 
the life of her boy consisted in having a supply of syrupus 
mOa compo»Uu8 near at band, in tbe absence of her family 
physician, I was applied to for ber fovorite prescription. I 
sn^;ested that he might be relieved without it, or at least if my 
prescription did not relieve, she would still have her former 
remedy to rely upon, and prescribed gr. iv of quinine, every 
three hours, until relieved. After the second dose be was so 
&r relieved that but half of the third was given. No other 
treatment was required. Has bad no further use of mfrupua 
8eiUoB eomporitns^ but has always been relieved w4tb the quinine 
treatment. When I informed her I should report this case, she 
said, ^^oertainly, everybody should know it ; I have often thought 
I was not half thankful enough for what you have done for my 
child. I was afraid at first to try any treatment different from 
that we bad used before, he was so delicate, but'a friend assured 
me that it could do him no barm. It relieved him so quick 
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that I was much Barpriaed, and then it did not make him sick, 
but built him right up and made him &t and strong till he is 
like a new boy/' 

After several years experience in the use of quinine in the 
treatment of croup, I will give it with as much confidence as I 
do in intermittents. 

Mr. D., aged 54, a &imer, had frequent attacks of hemor- 
rhage of the lungs. Hacking cough; was emaciated; had lost 
his appetite; was generally prostrated, and was about to aban- 
don his farm. Said he was so weak that he could do nothing. 
Several of &mily had died with lung disease. Conmienced to 
take quinine freely, regained his appetite, and with that came 
strength and general improvement in every respect. Went 
back to his fitrming and made his full hand at everything. 
Was also troubled with constipation which it has relieved. Is 
perfectly enthusiastic over quinine, taking it for almost every- 
thing, and requiring but little other medicine. 

Mr. L., aged 30, a fiurmer for whom I have never prescribed, 
yet am well acquainted with the case, has had hemorrhage of 
lungs which at one time was near proving fatal; was emaciated; 
had pain in lungs; expectorated freely in morning; was com- 
pelled to abandon all labor. Says that he has taken cod liver 
foil and whisky and it did him some good but not half the good 
that quinine has. Two or three doses will kill the dead, heavy 
pain in his lungS, and after taking it freely, he does not have to 
expectorate so much in the morning. His lungs feel free and 
easy. He says, '^It has done me more good than all the other 
medicine I have ever taken. Am not well yet. Can not do hard 
labor, but can do any ordinary work.^' His brother takes it for 
asthma and gets great relief from it. 

A son of Mr. McK., 8 years old has been a great sufferer with 
Rsthma; gets great relief from the use of quinine. His parents 
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always keep quinine pills for him, and he takes them of his own 
accord, frequently leaving his playmates when he feels a paroxysm 
approaching, goes to his home, gets his quinine and returns to 
join in his play. 

I do not say these cases, or many others who have been ben- 
efited by this course of treatment, have had' tuberculous de- 
posits. But there was in them that which was tending rapidly 
to a &tal termination, and that has been arrested, for a time at 
least. 

Mrs. P., age 40, emaciated with a distressing cough; can- 
not eat meats; reports that she has frequently expectorated 
small, hard, gritty particles, about the size of grains of rice. 
One year ago was unable to be out of her bed more than one 
half hour of the day. On a prescription of quinine andiron re- 
gained her health so she is now sustaining herself by her labor. 
For some time she abandoned its use, some person having told 
her it would get in her bones and make her stiff. She finds 
by taking two grains on going to bed, she sleeps soundly all 
night, feels strong in morning, her lungs being free and easy, 
and by repeating the dose two or three times daily, she does not 
have to expectorate near the quantity that she does without it. 

While I would not expect to cure a case where there were 
extensive tuberculous deposits, I believe a tonic course of 
treatment with quinine and iron, for its base, will relieve much 
suffering and do much good, and give the patient the best 
chance of recovery. I would not close this paper without sta-^ 
ting that while quinine is applicable to a much larger class of 
cases than was supposed a few years ago, I do not wish to con- 
vey the idea that it is to be given indiscriminately and for every 
disease. A remedy that has such power for good may do much 
harm if not indicated. 
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To make this case perfectly clear it will be necessary to quote 
a part of the report of the late Prof. Geo. C. Blackman^ copied 
*from the October number of the Cincinnati Lancet and Ob* 
server, for the year 1860. 

''On the 2d of July 1859, Lemuel Hinedon, a negro aged 30, 
was admitted into St. John's Hospital, for the removal of the 
lower jaw, which was affected throughout a considerable extent 
with the disease kno^m as osteo sarcoma. The magnitude of 
the tumor caused him to present a frightful aspect. From the 
history of the case as recorded by Dr. John A. Billings, then 
resident physician at St. John's Hospital, it appears that nine 
years before, one of the molar teeth on the right side of the 
Jower jaw became loose, and was somewhat painful. Soon afler 
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he notioed a small tumor on the bone^ which^ however^ gave 
him no uneasiness. It increased slowly but steadily up to the 
time of his admission. In some parts the tumor was quite hard, 
in others it had an elastic feel, imparting even the sensation of 
indistinct fluctuations. Deglutition and respiraticm not setienft- 
ly disturbed, although the power of mastication was nearly lost 
On the buccal aspect of the tumor were two small ulcerated 
patches through which, he stated, from time to time he had lost 
large quantities of blood. Just previous to his admission his 
strength had been reduced by bxi alarming attack of hemorrhage.'^ 

(The report goes on to state the patient was operated upon in 
the presence of many distinguished members of the profession, 
and that he had nearly died from the loss of blood, but with 
this exception did remarkably well and had recovered his ulmal 
health at the end of two weeks. — ^M,) 

'^On the 7th day of August, thirty-six days af)«r the first op- 
eration,'' says Dr. Blackman, ''I proceeded to remove the re- 
maining portion of the tumor. (This consisted of the neck of 
jaw bone, with its condyle, which were healthy, but the ramus 
with the overlapping structures were so degenerated and blend- 
ed that it was impossible to distinguish them. The motbid 
mass extended deeply toward the root of the tongue. Aftet the 
division of the integuments, the knife was laid aside ; and with 
the bone gouge forceps I succeeded in breaking up the mass 
oompletely, and in extirpating too, the articulation. l%e btfge 
mass involving the root of the tongue was raised by an assist- 
ant, so that I succeeded with less di£Sculfy than I had anticipi^ 
ted in wrenching out the morbid structure. The hemonhage 
was readily controlled by the application of the petsulphate of 
iron, as fist as fresh portions were exposed by the geuge forceps. 

Nothing of particular moment occurred during the patienfa 
<^nvalescence, which was fapid. » » ♦ la July 
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lastj a jear having passed since he came under our treatment^ 
Lemuel was carefully examined hj Dr. Foster and myself^ and 
we could discover no signs of a return of the disease/' 

I will again have to refer to the original interesting report of 
the late Prof 6. C. Blackman: 

Lemuel Hinedon alias Jas. Bums^ who states his age to be 
forty-five years^ colored, was admitted into the Cincinnati Hos- 
pital, January 29th, 1874, and is the same person operated upon 
by the late Prof. G. C. Blackman on the 2d of July 1859. He 
is a man of exceedingly low grade of intelligence, says that the 
ptesent growth has been coming on a good while. Several phy- 
sicians living in his neighborhood and knowing him well, say 
that it has been returning for at least eight or ten years. Al- 
though the patient says he is only forty-five years of age, those 
who have known him from a very distant period estimate 
bis age to be nearer sixty. HIm hair and beard are quite gray 
and the radial arteries of both wrists are ossified, and he has 
well marked senile arcs of both eyes. 

On admission the right superior maxillary region was very 
much enlarged and bulged out, as if by a tumor or expansion 
within the antrum. This prominence extended from the nose 
backward, and upward over the front of the malar bone and to 
the zygomatic arch which was also bulged out by the growth. 
It was so large as to almost close the right eye, which is affected 
with cataract and dislocation of the lens. Another part of the 
same tumor having a hard feel, had taken the place of the right 
half of the lower jaw and was firmly attached to the buccal 
aspect of the cheek and the base of the tongue. This last de- 
scribed ou^rowth trom the base of the tongue had extended its 
attachment behind the right superior maxilla into the maxiDaiy 
sphenoid space and the maxillary pterygoid space and was part- 
ly attached to the bones at the base of the skull, as well as pressing 
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npon the right upper portion of the pharynx. It was the pressing 
forward and upwaitl of this part of the growth which gave the 
right side of the cheek the appearance of being affected by 
cystic disease of the antrum. Another portion of the tumor 
which filled the right side of the mouth, extending forward un- 
der the teeth, having the shape of an abrupt cone, the apex 
of which, pressed upon and protruded the lips giving them a 
swollen appearance, could be plainly seen when they were 
open. This portion of the tumor was very red and vascular, 
bleeding excessively upon the slightest manipulation in exam- 
ination. On the right side of the cheek, just below and ante- 
rior to the parotid region, there was a sugar loaf enlargement, 
the diameter of whose base was three inches, and whose height 
from base to apex was two inches, on which was an ulcera- 
ted opening. There was another tumor of a similar shape and 
character under the chin, but much larger and inclining rather 
more to the right than the left side, the diameter of the base 
being about 4 inches, and the distance from base to apex not less 
than two and a half, on which was another ulcerated spot like 
the former. He says, that excessive bleeding will take place 
from these ulcers, sometimes one and sometimes the other, to such 
an extent as to produce fainting. 

March Ist. The patient has been kept under close observa- 
tion since his admission into the hospital. The two external 
tumors have an elastic feel at their apices, and much of the time 
discharge a sanious kind of fluid, and vary in size considerably 
from time to time. The one in the mouth disfigures the face 
very much, and interferes with mastication and articulation, but 
does not affect respiration or deglutition. I regard these tumors 
to be of a recurrent fibroid character, or such as have been so 
described by Sir James Paget in his most valuable work on sur- 
gical Pathology, in a recent lecture devoted to recurrent tumors.. 
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When the late Prof. Blackman first operated upon this pa- 
tient, I regard that he was suffering from the effect of that forjtn of 
disease at present recognized as cystic disease of the inferior maxil- 
la, and that although the term osteo sarcoma was used to define the 
disease hj him, I entirely agree with Mr. Paget, who says: 
'^nder the vague name of osteo sarcoma, many include together 
and seem to identify, all growths in which bone is mingled with 
softer tissues. I also regard that in connection with the cystic 
disease of the bone at the time of the first operation there exist- 
ed the commencement of the recurrent fibroid disease. For 
Prof. B. has already stated that when he removed the remainder 
of the tumor, on the 7th day of August, "the morbid mass ex- 
tended deeply toward the root of the tongue, and that the large 
mass involving the root of the tongue was raised by an assist- 
ant, so that I succeeded with less difficulty than I had anticipa- 
ted in wrenching out the entire morbid structure." This 
'^morbid mass" at the root of the tongue was undoubtedly a re- 
current fibroid degeneration which had continued to grow, (al- 
though slowly at first,) up to the time it was removed by my- 
self, and as will readily be seen from the condition of the pa- 
tient at the time of the operation, the growth was invading all 
parts of the right side of the face, even beyond the chin, as well 
as more than filling the right side of the mouth and extending 
behind the superior maxilla and even, as before stated, en- 
croaching upon the base of the skull. 

This patient was in the hospital about five weeks before ho 
was operated upon. My reasons for having him under observa- 
tion so long were these: First, he was brought from one of 
the suburbs near the river where he had the benefit of good 
country air, and I deemed it necessary to acclimate him to the 
hospital and prepare him for the operation. Second, it ^ve 
me an opportunity of studying the case carefully and showing 
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it to all of my surgical friends and others^ as well as to learn 
their views as to the propriety of operating, none of whom in* 
dorsed such proceeding, at least if they did I am not aware 
|hey so expressed themselves. One only, said if he was going 
to operate on the case he wonld first tie the common carotid 
artery of the diseased side. 

On introducing the paiient, the remarks made, as to the 
propriety of ligating the common carotid artery as a precaation* 
ary measure, were considered. This seems to have been a &- 
vorite plan of the late distinguished American surgeon Valentine 
Mott. But I believe the weight of recent aathority is on the 
other side. It having been shown, there has followed nearly 
as great mortality after ligating the vessel as a precautionary 
proceeding, as has resulted from many of the most extensive 
surgical operations for removing formidable tumors connected 
with the neck, face and mouth. For a concise statement upon 
this point, the statistics collected by Dr. Norris and published in 
the American Jimmcd of Medioal Sdencea, for July 1847, show 
the serious character of the operation of ligating the primitive 
carotid artery ; for of one hundred and fortjr-nine cases, thirty* 
two were &tal from hemorrhage, cerebral or pulmonary disease. 
^' Here then,'' says Blackman in his reported ease, ''we have one 
death in four and seven-tenths cases, from an operation recom- 
mended to us by the veiy highest authority, as a precautionary 
step in the removal of tumors of the lower jaw. The mortality 
is about equal to that from the latter operation itself— one in 
four— of one hundred and sixty cases collected by Velpeau. 

For further statistics upon the subject of ligating the large ajv 
teries, see Blackman's edition of Velpeau's Operative Surgery,, 
2d Vol. 

I would not like to be understood to say, there are no cases 
of surgical diseases connected with the parts above alluded to,» 
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in which the ligation of the jndmitiye carotid would be improper, 
yet they are not common. In this case I decided not to use the 
tiffoture. 

The operation was done on the 5th day of March, in pres- 
ence of the hospital staff, most of the leading surgeons of the 
city, and others from a distance, as well as a large number of 
medical students, who were attending the different colleges. 

The patient being brought under the amesthetic influence of 
chloroform by Dr. Wm. Carson a member of the staff, who 
kindly consented to administer it, the operation was com- 
menced by making an incision immediately below the zygomatic 
process of the temporal bone, in front of the ear 
and carried downward and forward to the right commissure of 
the lips. The flaps were then freely dissected up, and the out- 
side of the tumor exposed, the morbid growth having thorough- 
ly infiltrated itself into the surrounding substances of the cheek. 
The tumor within the mouth and behind the superior maxilla 
was more than lai^e enough to fill the outspread hand, by which 
I tried to wrench it out, but not being able to accomplish this, 
and fearing I could not control the hemorrhage should I dissect, 
it was then attacked with the bone gouge forceps and rapid- 
ly torn from its attachments behind the jaw. This was the work 
of less than a nfinute, so rapidly had I to use the instrument, 
and yet the patient lost more blood than I have ever seen flow 
in the same length of time. A friend who was present, said 
the torrent was sufficient to run a miU wheel. For its arrest I 
had prepared about a dozen pieces of fine sponge, each a little 
larger than a hen's egg, well saturated with a solution of Mon- 
sell's persulf^iate of iron ; these were rapidly forced into the 
cavity made by the instrument so as thoroughly to compress the 
bleeding vessels and to close up their mouths by the coagulat- 
ing influence of the styptic; another and very beneficial effect 
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of the application of large quantities of the solutions of the 
persulphate or the perchloride of iron is also to fteely cauter- 
ize and char the raw sur&oe made by the tearing away of the 
morbid growth^ and in this manner closing for a considerable 
distance the otherwise open ^vessels, and it is from this effect we 
get so much benefit. No vessels were tied in the operation^ nor 
was there ever the slightest bleeding afterward. The wound 
was left open until the afternoon. Upon attempting to close 
it, I had the greatest possible difficulty in doing so^ as the edges 
made by the first incision were so infiltrated with bony matter 
that it required much force and caution to pass the needles 
through them. I first tried to bring the parts together with 
strong, steel acdpresmre pins, but in no instance could I get 
them to penetrate, every one breaking before they would pass 
through. < 

Aft;er removing the tumor from the inside of the mouth, it 
was found to contain a considerable quantity of thick, dark 
glary fluid which was incysted. Part of it also consisted of 
bone. The loss of blood was so great that any further attempt 
to remove the other tum(»rs occupying the side of the face and 
chin was abandoned for the time being ; but this was all I ex- 
pected to accomplish at this proceeding, and I was very glad to 
see the patient, who had fiiinted, recover from the eflfects of the 
shock produced. 

As to the propriety of removing large tumors of this nature 
at different times, we have the best authority, as well as the dic- 
tation of sound judgment, and I agree perfectly with the doc- 
trine laid down by Blackman, Deiffenbach, and others. As the 
former, in the report of his case, says : "The difficulties encoun- 
tered in some of these tumors must deter any prudent surgeon 
from the attempt to cokiplete the task at a single operation.'^ 

The patient continued to do well afler the operation; the in- 
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cision in the fitce was healed except near the angle of the mouthy 
but as the healing process went on^ the bony tissue in the parts 
became absorbed and they resumed their natural soil consist- 
ence. He suffered but little inconvenience from the effects of 
the operation^ so that on the 15th day of April, the second was 
performed. 

The second oi)eration of myself, and the fifth to which the 
(mtient had been subjected, was like the last, done in presence* 
of the hospital staff and many members of the profession.. 
Chloroform again having been administered, an incision^ 
was made on the right side of the face, commencing at. 
the posterior part of the tumor near the corresponding angle of 
the jaw, and extending in a curved line round the lower part- 
of the cheek through the base of the second tumor beyond th«' 
median line on the left. The integument was then dissected up- 
from the tumors and the principal pai*ts of them removed by 
the knife, but there was a large process connected to the root of 
the tongue, which I deemed best to tear away with the bone 
gouge forceps. The hemorrhage in this operation was not at 
all profuse, it being expedient to tie but two small arteries, and 
one of these to the left of the median line. The bleeding from, 
the base of the tongue was arrested by the use of the solution, 
of the persulphate of iron applied on sponges. In removing 
the part of the tumor connected with the remaining left half* 
of the inferior maxilla, the broken end of the bone remained 
precisely in the condition it was left aft;er the first operation of: 
Prof. Blackman, the detached portion having been removed at. 
that time by the strong bone gouge forceps,, or nippers, and, not 
sawn off. 

Both of the tumors removed at this operation were cystic in 

character, and like the last one, contained a thick, dark, glary 

fluid. The base of each was fibrous m consistence^ and the 

14 



198 08TE0 SARCOMA OP THE SUPERIOR MAXILLA. 

8amc form of degenerated tissue extended from a short distance 
in front of the ear of the right side, occupying all of the same 
side of the face as low down as the neck and extending under 
the chin beyond the median line. 

A few days after the operation, a large part of the lower flap 
.sloughed and came away, the parts previously having been 
brought together by the interrupted suture. After this the pa- 
tient did well, but from the loss of tissue a plastic operation had 
to be performed to close the very large open space that had 
been left. This succeeded only in part, and had to be again re- 
peated in the course of two weeks, and when it was nearly 
healed, and the patient about be discharged, he was suddenly 
attacked with phlegmonous erysipelas of the fiice, the seizure 
being the most severe and sudden I recollect ever to have seen. 
He was visited regularly every day, and I was rejoicing in the 
triumph achieved, to have gotten my patient through four such 
terrible ordeals, when to my astonishment, after leaving him at 
my last visit cheerful and happy, I found him with swelling of 
the upper part of the right side of the face and a pulse beating 
at the rate of one hundred and forty to the minute and 
an accompanying heat of surface of one hundred and six and a 
half degrees of Fahrenheit's thermometer, the other symptoms 
being quite as unfavorable. The disease however subsided and 
he was able to leave the hospital on the 20th day of May, still 
with the upper part of the right side of the face swollen. There 
was accompanying this attack of er^^sipelas fi'om its first onset, 
a considerable enlargement of the cervical gland behind and 
under the right ear which never subsided, although the lower 
part of the face had nearly returned to its natural condition 
except the great loss of tissue. Since the patient left the hos- 
pital I have seen him several times, at each of which the swell- 
ing of the face was increasing, as also the glands of the neck 
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before mentioned, and the corresi)onding gland of the opposite 
side, as well as others, have become affected ; his general health 
does • not decline, but the primitive disease is undoubtedly 
spreading and returning with greater violence than it has yet 
done. At the time the jmtient left the hospital, the wounds 
from the different operations had entirely healed except a small 
s[jace at the root of the tongue which remained ojien to the ex- 
tent of less than an inch in diameter, and this was healing 
kindly. * There is thus fiir no tendency for the disease to return 
at the root of the tongue, the point at which I believe it to 
have first commenced. 

I learned from the very intelligent family with whom the pa- 
tient lives, that Dr. Blackman performed an operation on this 
patient about eight years ago, and he then said it would be im- 
possible for him to submit to another. So that there is strong 
testimony in fiivor of these tumors having made considerable 
progress. At that time, as to any historj' that could be gathered 
from the patient himself, it would be entirely imreliable. 

I hope I may not be considered prosy in taking up so much 
of the time in reix)rting this case, but to me it is of so great in- 
terest in all its features, especially the pathologj-, that I have 
appended a few paragraphs from that great master, James 
Paget, who I regard, has so excellently described and j)roperly 
named this disease. 

Speaking of these tumors he says : "Almost every form ot 
tumor may occasionally present examples of recurrence, so that 
the distinguishing term I have employed must be understood to 
expresss, not the possession of any specific form of structure, 
but rather a peculiar tendency manifested in the life of the tu- 
mor. For it may be accepted as a well-established fact, both 
in physiology and pathology, that similarity of structure between 
two or more different parts is not of itself sufficient to deter- 
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mine functional correspondence. The examination, therefore, 
of any texture either morbid or healthy cannot be regarded as 
complete if it is limited to a mere determination of its form, 
appearance and structure. Its growth, development, tendencies, 
influences upon the individual upon whom it occurs, in short, 
its life, must be attended to. Its teleological as well as its mor- 
phological aspects are to be considered." 

He says also, "the form of tumor in which this property of re- 
currence is most strongly exemplified, is one which in its structure 
most nearly resembles the common fibrous tumors, and for it I 
have proposed the name of ^Recurrent Fibroid Tumor.'" 

I hope I will be pardoned for quoting one or two more para- 
graphs from this very distinguished author, as the description 
given by him, of the recurrent fibroid tumor, is to my mind the 
description of the character of tumor with which I have had to 
encounter. 

Mr. Paget says further: "Although the various instances of 
recurrent tumors recorded, present many diversities of structure, 
yet they may be said generally to have possessed the character 
of incomplete development, and to have Approximated to the 
embryonic or rudimental, rather than the perfect state of natur- 
al tissues. And this rule of persistent or arrested embryonic 
structure in the recurrent tumors is so general that in practice it 
is advisable to speak with hesitation of the ultimate result in 
any case in which a tumor is found to be composed of rudimen- 
bd tissues. This.similarity in structure to embryonic texture 
becomes more strongly marked after each removal and recur- 
rence. So that a tumor, which at first, might be not unlike the 
normal fibrous or glandular texture in which it grew, after re- 
peated removal and recurrence becomes softer, more succulent, 
and in its later growths may seem to the naked eye little more 
than like masses of yellow or ruddy, soft gelatine, with blood 
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nect them on the one hand with the innocent and on the other 
with the malignant tumors/' 

In Bilroth's Surgical Pathology, he devotes a few pages to a 
disease called by the name of Adeno-Sarcoma. The disease 
there described certainly has many features in common with 
the case under consideration, and is probably the same. The 
following microscopic examinations kindly furnished me of 
these tumors, by Dr. N. P. Dandridge and by J. C. Mackenzie, 
the pathologists of the Cincinnati Hospital Staff, I think coincide 
with those of Theodore Bilroth. 

^ Dr. Dandridge says, "the tumor presents great variety of 
structure in different parts. From the mass occupying the su- 
perior maxilla and removed at the first operation, the section 
exhibits a fibrous tissue, infiltrated in parts by cellular elements. 
In places there is a more or less regular alveolar arrangement, 
the alveoli differing greatly in size, and so closely packed with 
cells as to make it difficult to clearly trace their outline and 
shape. Again their is regular gland-like structure, as though 
the sections were through acinous gland, displaying round or 
slit-like openings as the ducts were cut at right angles or 
obliquely. These openings were lined by a single layer of colum- 
nar epithelium. At another part there was a papillary arrange- 
ment, the papillae were covered with columnar epithelium and 
projected into a spindle-celled, and fibrous tissue. This variety 
of i^tructure was not seen in any one specimen, but was only 
found after studying a large number of sections. The mass re- 
moved from the chin seemed principally composed of a simple 
very loose-meshed connective tissue, though here and there a 
slight infiltration of cells was. seen." 

Dr. Dandridge was present and assisted me in three of the first 
operations. 

Dr. J. C. Mackenzie, makes the following brief statement: 
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vessels. The later are usually much more rapid in their pro- 
gress than the earlier growths ; they are generally less well de- 
fined^ penetrating further and more vaguely among interstices 
of adjacent parts^ and more quickly protruding through the skin 
or scars over them. 

And in these characters the later formed tumors assume 
more of the character of malignancy than the earlier. The 
author quoting Mr. Syme^ ^'who also expresses a similar trans- 
ition ; describings as the usual course of the cases he has seen, 
that after one or two recurrences of the tumor, the next new 
productions present a degeneration of character, excite pain, 
proceed to fungous ulceration, and thus in the end prove 
&tal.'' So that, although there be cases in which the 
evil career has not been run, yet I think we may re- 
gard these tumors as approximating to characters of malignan- 
cy, not only in their proneness to recurrence after removal, but 
in their aptness to assume more malignant features the more 
often they recur.'* ******* 

"But the evil result does not by any means follow as a 
necessary consequence of repeated recurrence of the tumor, for 
there are many cases now recorded in which the patient retains 
to all appearances, perfectly good health, and shows none of 
the cachexia which would almost certainly exist in a patient 
who had suffered repeated recurrences of cancer. * * * 

The recurrence of these tumors takes place, not merely in 
the same organ or tissue, but in loco — in the place in which 
they originally occurred — in the cicatrix or closely adjacent to 
the scar of the first operation wound. And here again do they 
possess a character by which they are distinguished from the malig-^ 
nant tumors, which in their recurrence may multiply not only 
in the same part but in distant organs. ***** 

Thus we have in these recurrent tumors, characters which con* 
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"The tumor presents a very composite aspect. Tubes lined 
with columnar epithelium, are mingled with tissue containing 
spindle-shaped cells in abundance, and in some places there are 
alveolar spaces filled with large granular cells." 

July 14th. I have been kindly permitted by the Secretary 
of the Society to withhold this paper to date, so that I can state 
the condition of the patient, and to what extent there has been 
renewal of the primary disease. I find him in good general 
health, but the swelling of the glands on both sides of the neck 
is increasing, the one on the right side has a small sloughing 
ulcer upon it. There are also two small openings having the 
appearance of abscesses, one on the side of the forehead, and 
the other over the zygoma, each of which secretes a purulent 
discharge; the whole of the right side of the face and forehead 
are very much swollen. The small open space before mentioned 
which corresponds to the root of the tongue is not yet healed, 
but is dry and cicatrizing. There is no return of the disease at 
cither place which was the seat of my operations. The disease 
is now assuming the character of malignancy, which it has nev- 
er done before. 

It has been a source of great satis&ction and instruction to me 
to have been able to follow up this case for so long a time— over 
fifteen years — I was present and assisted in the removal of the 
first tumor, July 2d, 1859. 
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It 18 not my design to enter into a lengtliy discussion on the 
use of ergot in controlling puerperal convulsions, nor to form 
hasty conclusions on the manner in which its action is exerted 
upon the nervous system, as I have not had sufficient opportu* 
nity to study its modus operandi. That it possesses a controlling 
influence in puerperal eclampsia I have not the least doubt, and 
in my opinion, a therapeutic agent is within the reach of every 
one, which will rob the bedside of one of the most terrible and 
heartrending spectacles that has come under the observation of 
physician or friends, — a woman with puerperal convulsions. 

I have had the opportunity of observing it in two violent, 
and one threatened case, and its results were so satisfactory that 
I would not hesitate to prescribe it in all cases with a view to 
hasten parturitign or to produce uterine contraction. 
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CASE I. 

Mrs. M , aged 30, the mother of four children, of a ner- 
vous temperament, and being seven months pregnant, was sud- 
denly attacked with convulsions on the 10th day of June, 1871. 

A neighboring physician was immediately called, and as soon 
as possible, 10 ounces of blood was taken from the arm. In 
four hours, 8 ounces more was taken. During this time, she 
had spasms every 30 minutes. Pulse 110, hard and full. Con* 
dition of the os rigid with no prospects of dilatation. At 12.00 
M., my partner. Dr. W. W. Custer, arrived and immediately 
applied cups to the spine from the cervical to the dorsal region, 
and drew 10 ounces of blood. 

Patient still unconscious at 4:00 A. M. Pulse hard and full. 
Had six spasms since 12:00 midnight. Os very rigid. At i5:00 
A. M. no change. Had three paroxysms in two hours. 

I arrived at 7:00 A. M., and upon consultation, we agreed 
tliat the only hope for the life of the patient was delivery if 
possible. Os hard — no dilatation. Pulse same as before. With 
a view to excite uterine contraction, we administered 60 grains 
ergot in decoction by enema. 

Ten minutes after she was seissed with a terrible convulsion 
and her life was despaired of. In forty minutes after the ad- 
ministration of the ergot, what was our surprise to find the pa- 
tient completely relaxed and semi-conscious. Pulse 90, soft and 
compressible. Shortly afi«r she went to sleep and slept for sev- 
eral hours. She had no more jiaroxysms, and in two montlis gave 
birth to a very healthy boy. 
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CASE II. 

Mrs. A , aged 40, the mother of eight children, and seven 

months pregnant 

On the 15th day of August, 1872, I was called to see her, 
and found her in the following condition : — Severe pain in the 
gastric region, — ^pulse 90, hard and full. Anxious and troubled. 
Expression of countenance showing that she felt something ter- 
rible must happen. Occasi6nally a nervous twitching of the 
muscles in her extremities would occur. Had slight hemorrhage. 
Examination revealed a rigid OS. With a view to arrest the 
uterine hemorrhage, I gave her 30 grains ergot. In one hour 
after all the symptoms enumerated had disappeared, and at full 
time she gave birth to a healthy child. 

CASE III. 

Mrs. S — '• — , aged 25, primipera, seven months pregnant. 
This case was the same as No, 1. With the exception of cups 
along the spine, bleeding was omitted. After ergot was admin- 
istered, patient had no paroxysms, but recovered rapidly, and 
at fiill time, gave birth to a healthy child. 

What is the therapeutic effect of .ergot in these cases? Does 
it exert a special influence upon the spinal cord relieving it of 
its congested state, or does it excite uterine contraction and there- 
by relieve the hyperasthesia of the nervous system? Or if 
puerperal couvulsions aie caused by uremia, in what manner 
does it act as an antedote to the poison ? 
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Mr, President and Gentlemen : 

In reading over the reports of the various Medical Societies 
of the country, one cannot but be impressed with the conservative 
views entertained by many of the leading minds of our profes- 
sion, upon the subject of State Medicine and public hygiene. 
In the report made to this Society last year, the author while 
(deprecating the fact), gives his opinion that our form of gov- 
ernment, and the characteristics of our people are such as to re- 
tard desirable progress upon this subject. Another element of 
this conservatism is found in the dislike (common among the 
members of the profession), to associate medical truth with the 
pertizan politics of the country, and a fear that governmental co- 
operation would, through this influence, result in failure to ad- 
vance the true interests of science. 

However much we may be influenced by these considerations, 

we should not forget the true mission of our profession, viz : to 

prevent as well as cure disease; and that although impediments 

to progress of this kind may exist in the very nature of our 

institutions and form of government^ yet the direct stimulus to 

15 
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intellectual activity which is promoted by that form of govern- 
ment, will also tend to a higher appreciation among 
the masses of the benefits to be derived from such action, and 
encourage greater progress in those investigations which shall 
lead to lasting benefits to humanity. 

It is not the intention of the author in this paper to enter in- 
to a detail of the practical workings of a State Board of Health, 
preventive medicine, or statutory enactments incident to State 
medicine, but simply to set forth some of the advantages which 
may be derived from proper State and national organization. 

This subject mil ever expand as we go onward, which will 
be only step by step, and we can hope to reap only a partial har- 
vest from the seed which we sow. "Life is short, Art is long.'* 
Short belongs to us, long applies to State Medicine and public 
Hygiene. 

If we define State Medicine and public Hygiene to be "the 
protection of the public from the causes of disease by the enact- 
ment and enforcing of sanitary laws," we shall only partially 
lay the basis for that broad field of investigation and research 
which comprehends not only the difierent departments of medi- 
cal science, but is intimately connected with the yarious ele- 
ments of the physical world around us. 

Our profession have been for many years educating the peo- 
ple to the nece&sity for greater knowledge of the causes of dis- 
ease in order that they may be avoided. In most of our cities 
Boards of Health have been organized ; and in some few of the 
States, State Boards of Health have been created. These insti- 
tutions have paved the way for the application of the knowl- 
edge of the causes of disease, so as to materially curtail the 
death rate in all the great cities. Unfortunately the United 
States census presents no statistics upon which to base the state- 
ment (which accords with my observations) that the mortality 
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m the rural districts of this country has kept stationary within 
the past two decades, while decided progress has been made in 
cities toward prolonging life. 

The necessity of proper sewerage and disinfection is well un- 
derstood, and this problem may be said to have been worked 
out, so far as it relates to cities. Although much has been 
learned concerning the necessity and best means of ventilation, 
much remains unlearned. Wherever boards of health in cities 
have found causes of disease existing, they have zealously gone to 
work to remove them, resorting to compulsory action when 
clothed by law with the power to do so ; and it is to their efforts 
mainly, that compulsory vaccination (so necessary to the protec- 
tion of communities) has been anywhere enforced. 

There are many causes of disease that seem to elude individ- 
ual effort to trace them out and mortuary statistics only give 
the range of their fatality without drawing aside the veil which 
enshrouds the hidden cause which produces them. Among 
these may be mentioned epidemic and endemic diseases. The 
natural history of the former, although they constitute the 
scourges of mankind, has scarcely yet been written, much less 
have their causes been traced. Among the latter, remittent and 
intermittent fever, from its prevalence, demands that we should 
no longer grope with that ignis fatum malaria, which has been 
ever present and never found. 

Many of these causes can only be eliminated by such combi- 
nation as can be afforded by the State through its public boards 
of health. A prominent member of this society in 1867 ob- 
tained one of the prizes before the American Medical Associa- 
tion for an essay upon the subject of the "causes of remittent 
and intermittent fever,'^ basing his proofe upon the facts derived 
from army statistics and his own personal observations. Ever 
since that time I have attributed my own exemption from that 
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disease to the hints contained in that paper, and a short time 
since I was reminded of the truths set forth in that essay, on 
meeting with a physician who commenced practice in this valley 
in 1816. A young physician to whom I introduced him re- 
marked, "how is it, Doctor that you preserved your 
health and longevity so long in the Maumee Valley ?'* "Oh,'* 
said he, " the story is very simple, it was a flannel shirt" Not 
having read Dr. Black's paper, the young doctor could not 
properly appreciate that the old gentlemen had acquired immu- 
nity from ague by protecting his person from the effects of ex- 
treme thermometric oscillation. 

Our profession have always exerted themselves to aid in 
tracing out the causes of disease, and we may confidently say 
that the physician, if provided with blanks by a health officer, 
with a request to note down his cases of any particular disease, 
with time, place, and any other desirable particulars concerning 
them, to be tabulated with others in the same locality, would 
willingly record his observations; and we would soon obtain a 
mass of facts leading to the discovery of the causes of disease, 
which will enable humanity to avoid them. The mortuary 
statistics accumulated by boards of health have their value, but 
a far greater one may be realized by the combined observations 
of cases of disease at given times and places. 

It has become an established truism, that the average civili- 
zation of a people may be estimated according to the capacity 
of its public men, and the character of the laws which are en- 
acted and enforced, and that laws made in advance of public 
sentiment (in a free country like ours) are only feebly enfi)roed| 
or not enforced at all. So with sanitary laws; without the nec- 
essary knowledge on the part of the people to appreciate them, 
they would remain a dead letter upon the statute books. But 
this condition of society only exists to a limited extent in this 
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country. The people of our cities have learned the value of 
their health organizations, and willingly encourage, and confer 
extraordinary power upon them, when necessary to make them 
efficient. So tenacious have they become in the removal of 
nuisances which are calculated to produce disease, as in some in- 
stances to outstrip the health organizations by summary action. 
A noted instance of riot occurred in this city, a short time since, 
because of a difference of opinion existing between the people 
of one of the Wards and the Board of Health, upon the pro- 
priety of draining a pond of standing water in midsummer. Un- 
der such circumstance, as might be expected, the people had 
their way, and the Board was compelled to cover the exposed 
surface with earth to prevent a greater calamity be&lling them. 

It has taken but little time to demonstrate that tecnological 
schools have returned, by the discoveries made by their alumni 
in the arts, and their application to the various industries of the 
country, a hundred fold to the wealth of the State as compared 
with what has been expended in their support. If we reckon hu- 
man life and human happiness (which can only be attained through 
health) as having a fixed value in dollars and cents, it will be 
easy to demonstrate from statistical records the increase of 
longevity, as well as the greater immunity from disease, which 
will result from the enforcement of sanitary laws. 

The wide-spread influences which constitute the causes of dis- 
ease, render the action of local boards of health, acting inde- 
pendently of each other, of but trifling account, in comparison 
to what they may become, when connected with a State and Na- 
tional bureau, where observations recorded over large areas 
could be c!ompared and summed up. This may be aptly com- 
pared to the value of the U. S. meteorological reports over the 
country without "Old Probabilities" in Washington to tabulate 
and figure out the storms. 
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At the recent meeting of the American Medical Association 
in Detroit, the reports received from nearly every State in the 
Union urged the necessity for State action, in the establishment 
of local and State boards of health, while a respectable minori- 
ty opposed a National board until they had become more gen- 
erally organized in the States. 

The results obtained by the States that had established them, 
as evidenced by the reports to this association, were highly grat- 
ifying and satisfactory, though none had been in operation more 
than five or six years, and a majority only one or two, yet pro- 
gress had been made commensurate with the important interests 
involved in the life and health of the j)eoplc. 

In most of the States where these boards have been established, 
they consist of a number of members, and are vested with pow- 
er to summarily abate nuisances and suppress any business un- 
less it be carried on so as not to be destructive of life or health. 

In this State these powers are conferre<l by statute upon local 
boards for cities and towns to be exercised at their discretion, 
according to the exigencies which may arise. This is as it 
should be, for it cannot be expected that a State board will be 
ubiquitous or accomplish more than general results, without 
making themselves amenable to the charge of meddlesomeness, 
and perhaps doing injury to the cause in which they are en- 
gaged. 

All that is desirable to be accomplislied in this State would 
be the establishment of a Sanitary Bureau, at the head of which 
should be a competent officer, to whom all local boards of 
health should report, and the power to organize local boards of 
health should be extended to county and township organiza- 
tions. 

The study of sanitary science has become one of the necessi- 
ties of modern civilization ; and if it is a necessary element of 
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culture for the few, and of safety and happiness for the many, 
why not open wide the doors to this avenue along which comes 
happiness for the great mass of the people, rich and poor alike ; 
by enforcing its study as one of the necessary branches to be 
taught in the public school. The child will learn it as easily as 
the lessons of grammar and arithmetic. If it be said there are 
no text books, we may reply that text books will follow the de- 
mand as surely as corn finds its way to a famished, stricken peo- 
ple. 

By no other means can we as certainly benefit our race, forward 
the interest of humanity, and discourage quackery in its many 
protean forms, as by the proper education of the youth in sani- 
tary science. Viewing it in this light, this subject becomes a 
part of State Medicine. I know of no reforms better calcula- 
ted to do good, than that which will tend to teach mankind how 
to avoid the causes of disease and death. To our profession is 
committed the learning and habits of thought, which can best 
appreciate and teach the people the necessity for this knowledge. 
Connected as we are through all the ramifications of society, 
with the social life of the people ; in no better manner can we 
testify to the unselfish devotion which characterizes the true 
physician, than by extending our aid toward those movements 
which shall permanently benefit all humanity, and which consti- 
tute at once the essence of true patriotism, without expectation 
of recompense more than having contributed to the welfare of 
the State. 

Another means of popularizing and elucidating this subject 
will be found in organizing local public health associations, for 
the discussion and dissemination of information upon the sub- 
ject of individual and public health, which may be made aux- 
iliary to State and national societies. 

The importance of this, as one of the great elements in the 
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progress of social science^ needs only to be considered in its 
bearings upon the welfare of the race to be duly appreciated. 
To you gentlemen who are every day fioniliar with the inflo* 
enoe which poor health and disease exercise not only upon the 
happiness, but the judgment of moral and intellectual subjects^ 
it is unnecessary to say more. 

The advanced minds of the State have long since apprecia* 
ted the need of a State organization or bureau of health; and 
the people will now gladly bail any efforts on the part of our 
legislators to establish and maintain any organization which is 
calculated to promote the health and longevity of the inhabi- 
tants of Ohio. 

The legislator who objects to it on account of its cost, places 
the life of his constituent in the balance to be .weighed with 
moaey. The statesman who cannot appreciate its necessity^ 
hardly comes up to the average civilization which characterizes 
the people of our State. 
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At the last meeting of the State Medical Society, a special 
committee were appointed to report, at this session, ui>on the 
practicability of petitioning the Ijegislature to establish a State 
Inebriate Asylum. 

A few weeks since I received a communication from, and 
have since had a short interview with. Dr. \V. W. Jones, who 
is one of the committee. Dr. Jones did not think the present 
period opportune for legislation. The opinion of the other 
members of your committee has not been received. For many 
years it has been my opinion that our State Legislature should 
make a moderate appropriation for the benefit of ' inebriates. 
This was recommended by Hon. S. P. Chase, when Governor, 
and at different periods since, some of our philanthropic legis- 
lator have had their sympathies enlisted. The great barrier 
appears to be the want of full credence to the fact that the ine- 
briate is insane ; in other words, that there is sucli a form of 
insanity as Dipsomania, that the will power is so perverted that 
the confirmed inebriate has not the power to resist his inclina- 
tion for alcoholic drinks. Sufficient has been written and said. 
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in our State Society^ to authorize me to ajssume this to be in ac- 
cordance with the belief of the Profession. The policy of the 
State should be to appropriate a moderate sum — say — on^ hun- 
dred thousand dollars for the purchase of two small tracts of 
land of twenty-five acres each^ — erect cheap buildings that 
would, at first, accommodate twenty-five inmates, remote, two 
or three miles from any village where alcoholic beverages 
could be obtained. That one of these small institutions should 
be for such persons as would voluntarily sign a pledge that they 
would conform to the rules and regulations of the institution; 
that they would remain at least six months ; that, if able, they 
or their friends would pay two dollars per day in advance for 
board and necessary attention; that they would not leave the 
premises except with the Superintendent ; that their time should 
be employed in amusements, reading, labor in garden, or 
beautifying the grounds. The other institution should be fi)r 
that class of inebriates, who are reckless and confirmed dipso- 
maniacs, whose pledge to abstinence could not be taken with a 
fidr prospect that it would be J adhered to. For this class the 
rules should be more rigid, and for admission the same prelimi- 
naries as for our Insane Asylums might be insisted upon. This 
class, if able, or their friends for them, should pay three dollars 
per week. In either of these State institutions, if the inmates 
are poor, the State should pay the expense. It has been my 
conviction for a long period, that too much money has been ex- 
pended on our State Institutions for the insane, and that a 
greater benefit would result, if such large numbers were not con- 
gregated together. That a larger number of permanent recov- 
eries would occur with dipsomaniacs, than with those arising 
from other varied causes of insanity, is my firm belief. 

No more restrictions than are found to be necessary to keep 
the inmates in proper bounds should be adopted. By gentle- 
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ness and kindness^ rather than coercion^ grand results may con- 
fidently be expected. In a full and learned article by Dr. D. 
A. Morse, published in the transactions of this Society last year, 
upon Dipsomania and Drunkenness, the opinion of the Profes- 
sion is embodied. 

In order to obtain the expression of this Society, I would 
suggest and recommend that the following resolutions be 
adopted : 

Resolved, That in the opinion of the Medical Society of 
the State of Ohio, an appropriation of one hundred thousand 
dollars should be made by the Honorable Members of the Sen- 
ate and House of Representatives of the State of Ohio, for one 
or more Inebriate Asylums in this State. 

Resolved, That a committee of one frqm each auxiliary, and 
two from the State Medical Society, be appointed by the Presi- 
dent of this Society, to prepare, print, and present a memorial 
to each member of the Senate and House of Representatives, 
with brief and explicit reasons why an appropriation should be 
made by the State, for one or two Inebriate Asylums in this 
State. Respectfully submitted, 

JOHN W. RUSSELL, 

Chairman Committee. 
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Inorganic or functional cardiac murmurs are those whicb or- 
iginate at the heart independent of structural change. The fact 
of the existence of such murmurs needs^ at this dsij, no illustra*- 
tion or proof; but the appreciation of their full significance is a 
matter eminently worthy of our aim and study. 

Murmur is the cherished sign of heart disease. It speaks of 
something wrong at the center of the circulation^ and, when 
carefully interrogated, it usually answers with very precise and 
accurate information. It thus clothes itself with an exceeding 
interest. Its value is confessedly pre-eminent in the detejmin*- 
ation and discrimination of organic cardiac change. Yet, when 
it is known that the sign is also present in mere fimctional dis- 
iirder and excitation of the organ, we are stimulated to inquire 
into the traits and circumstances of fimctional murmur, its fire- 
quency and extent, its mechanism of production, and its diag- 
nosis from organic murmur — a field, indeed, which has not been 
neglected, but whose further cultivation may yield additional 

valuable fruits. The essayist's attempt may not be followed by 

16 
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direct results, yet he would &in hope that in some way it may 
" help to new facts." 

CHARACTER AND SITUATION OP INORGANIC CARDIAC MURMURS. 

Inorganic cardiac murmurs are soft, blowing sounds. They 
are always systolic in time, and are heard at two principal sites 
of maximum intensity : one at the second right costal cartilage, 
near the sternum; the other at, or in the neighborhood of the 
third left costal cartilage — ^this left site being sometimes as high 
as the second left cartilage, sometimes more toward the left apex, 
sometimes nearer mid-sternum, rarely lower down. All agree 
that murmur with maximum intensity at the first point named, 
proceeds from the aortic orifice or artery ; but difference of 
opinion obtains as to the origin of murmur with maximum in- 
tensity at or near the third left cartilage. Parrot located it at 
the right auriculo-ventricular orifice; Da Costa at the mitral 
valve; Hughes in the pulmonary artery. Hope held that func- 
tional murmur was only developed at the aortic orifice. Walshe 
states: "This murmur is, as far as I have observed, invariably 
basic in seat and systolic in time, produced at the orifices of the 
aorta and pulmonary artery." Flint writes: "An inorganic 
murmur may be produced either at the aortic or pulmonic orifice, 
or simultaneously at both orifices." And Fothergill, that 
"anaemic murmurs are usually aortic, but may be mitral." 

"Withholding for the present an expression as to the existence 
or not of functional apex murmur, we regard all inorganic mur- 
murs located as described as unquestionably basic in seat, and 
accordingly we designate them, when distinguishable, as right 
and left basic — ^the first developed at tlie aortic orifice ; the sec- 
ond at the pulmonic orifice. 

The murmur may be heard over the entire base, so that the 
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aortic and pulmonic elements appear of equal intensity. The 
instances where the pulmonic sound predominates over the aortic 
are far more frequent than the converse ; and the instances 
where the pulmonic sound alone is heard, are again far more 
numerous than where the aortic alone is heard. The aortic cle- 
ment is more likely to manifest in the murmur from hsemic 
changes. 

Also in further comparison, the aortic murmur is more re- 
stricted to a narraw area; the pulmonic is more diffused, and 
may reach, in fainter tones, the limit of the left apex. It is 
understood that functional murmur is seldom heard between the 
scapul«. 

The exaltation of the left basic or pulmonic murmur, im- 
plied by the foregoing account, is, we are aware, something dif- 
ferent from the usual teaching ; nevertheless, we believe the es- 
timate is true, and, further on, we may be able to produce some 
of the evidence upon which our conviction rests. 

Inorganic murmur is peculiarly inconstant in existence and 
variable in intensity : then it was present, now it is absent — then 
it was plain, now it is indistinct; and usually it appears in ex- 
cited, and disappears in tranquil circulation. It is developed in 
certain morbid conditions of the system, such as are marked by 
changed blood-states, and becomes inaudible when systemic health 
is restored. It may be heard in a proportion of healthy indi- 
viduals under circumstances of excited carSiac action ; and in 
certain few, sick or well, it may be produced by the pressure of 
the stethoscope over the points at which the great arteries, par- 
ticularly the pulmonary, come nearest the chest wall. It is au- 
dible in some only in certain positions of the body, and some- 
times it is markedly modified by states of the respiration; thus, 
in one, being only or best heard in sustained inspiration, and in 
another in sustained expiration. When occurring in connection. 
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ndth blood change (hsemic)^ it is nsaally acoompanied by nmr- 
mur over the carotids and other large arteries, and bj the ven- 
ous hum, bruit dediable, in the neck. 

If functional murmur originate at the mitral orifice according 
to all accounts it is particularly fitful and intermitting, in con- 
tradistinction with sustained murmur of this site firom stractnr- 
al lesion. It is said by some to be best heard above and within 
Ae usual locality of organic apex murmur, and to be usually 
eonfined to the cardiac limits in front. 

Otherwise than by intensification of the sounds of liie heart, 
especially of the first, which is usually observed, these are not 
materially changed in the presence of functional murmur. 

THE SCOPE OF INORGANIC CARDIAC MURMURS. 

The scope of inorganic cardiac murmurs is altogether of very 
considerable extent. The conditions which are known to have 
furnished instances, are active exercise, febrile reaction, and pal- 
pitation from whatever cause arising; chlorosis and »nemia; 
chorea; pregnancy; ursemia, septicaemia, diptheria, scorbutus, 
purpura, the xanthemata, typhus and typhoid fever. It is to be 
regretted that we know so little of the true relation, numerical 
and other, which murmur sustains to these several conditions. 
As it is, our statement of the matter can only be approximative 
and very general. However in regard to some of these rela- 
tions, we have attempted to throw some additional light by die 
introduction of some special observations of our own. 

Active muscular exercise, owing to the acceleration it creates 
in the action of the heart, would seem to ofier a peculiarly fit- 
ting state for the development of murmur at the arterial orifices; 
and in a very general way it is taught that fimctional murmur 
is sometimes so produced. Da Costa has gone fiiriher iiian 
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others in showing that murmurs from mere temporary function- 
^ excitement of the hearty as by exercise, are not uncommon* 
He roughly estimates that such a murmur can be produced in 
at least one out of twenty healthy persons, and he is inclined to 
put down the proportion as much larger.* 

In order to arrive at something definite in regard to the pow-^ 
er of exercise to develop murmur in healthy persons, and to 
obtain information on. other points, we planned and carried out 
a series of observations upon school-boys. We carefully ex- 
amined them, one by one, and only accepted those in perfect 
health and free from murmur or noticeable cardiac imperfection 
of any kind. First the boy was numbered and a record made 
of his age, respiration rate, pulse rate, normal action of his 
heart, and relative intensity of the right and left second sound. 
Then he was sent out to walk briskly to a point four hundred 
feet off and return. Immediately on his return we examined 
his heart, while Dr. A. B. Isham examined the pulse and res- 
piration. When murmur was detected, we were attentive to its 
character, its point of maximum intensity, and the extent and 
direction of its difiusion. Also the results, as recorded, were 
verified by Dr, Isham in all cases but a few in which the mur- 
mur had disappeared befoie he was through his part of the ex- 
amination. The record shows one hundred and two (102) ex- 
aminations, with distinct murmur in thirty-three (33) oases. 
The murmur was soft in every case. In one only was there an 
approach to an exception. Of this case, the following is the 
record: 

"No. 53; age 11 years. Before walking — Respiration 24; 
pulse 96; heart's action normal; second sound of the heart 
plainer at the second right cartilage. Afler walking — Bespira- 

*Am. Jr. Med. Sci. July, 1869, p. 26. 
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tion 38 ; pulse 140 ; heart's action regular ; murmur with equal 
intensity at right and left base, heard also in the upper part of 
the right vertebral groove and faintly at the apex — disappeared 
with the falling of the pulse ; murmur louder and more diffused 
than any functional murmur we have ever heard^ but not 

' The murmur was marked as basic in every instance. In 
only two examples^ could any doubt as to the proper localiza- 
tion arise. In one of these, the murmur was heard further to 
the lefl than in the others ; in the other, the murmur, though 
located definitely at the third left cartilage, and but fidntly 
heard beyond this point in front, was also faintly audible in the 
left back. The thirty-three (33) cases, then, of functional mur- 
mur gave thirty-one (31) of unequivocal basic murmur, and 
two cases about which there might be controversy, but which 
we unhesitatingly place in the basic class. 

Twenty-four (24) times out of the thirty-three, the murmur 
presented alone at the left base, in the larger proportion at or 
near the third cartilage; in the smaller, at or near the second. 
Six (6) times the murmur was accentuated at the left base, yet 
heard at the right, or at the apex, or at both points. Of these 

last, three were distributed to both the right base and the apex, 
two to the right base and not to the apex, and one to the apex 
and not to the right base. 

Of the whole number, two (2) were noted with equal loud- 
ness at both the aortic and pulmonic spaces. One of these is 
No. 53, already given; the other is No. 69, age 12. After 
vjaUcing — ^Respirations 40; pulse 132, regular; murmur less in- 
tense than the first; was heard equally well at the two points 
named, and faintly at the apex. 

In only one case was there accentuation at the second right 
cartilage. This is No. 86, age 9. After walking — Respiration 
45; pulse 144, regular; murmur accentuated at the second right 
cartilage, not extending much above this point; heard also at 
third left cartilage, but not at a})ex. 
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The boys in their eagerness were somewhat excited^ which 
will account for the pulse and respiration before exercise being 
higher in many of them than would be natural at a state of 
rest. After exercise the respirations were counted subsequent to 
the pulse; so that owing to the rapid fall the real frequency 
when the boys first came in^ was greater than expressed in the 
table. 

Some particulars were definitely observed, which do not ap- 
pear in the record. The heart's action was forcible in all, violent 
in many ; while the pulse did not keep pace with this augmen- 
ted action, but, on the contrary, in many it exhibited marked 
feebleness. The sounds of the heart were pretematurally loud 
and clear, and in many, the first sound at the apex had a de- 
cided ringing quality. When murmur was heard it did not seem 
to interfere in the least with the heart-sounds. In some, the 
murmur was plainly caught in the height of the excitement, but 
in a moment or two it was gone. In others, the turmoil and 
clamor seemed at first to drown the murmur which became 
evidentwhen the excitement had somewhat calmed. In all, the 
rapidly falling pulsations soon put an end to the murmur. 

It is worthy of statement that at least twelve boys were re- 
fused on account of their betraying signs of organic affection ; 
of these, much the larger number presented apex systolic mur- 
mur, two basic diastolic, and two basic systolic. Of the last 
two murmurs, one was unmistakably aortic, and the other was 
probably also aortic, though not particularly accentuated at 
either this or the pulmonic site. 

In the beginning of acute attack, especially in children and 
females, according to our observation, a soft bellows-murmur is 
oftien heard at the base, which subsides with the decline of the 
first excitement. The sound is usually confined to the pulmon- 
ic site; we have not observed it as confined to the aortic site. 
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Occasionally^ with maximum intensity at the left base^ it is 
heard iaintly^ as far as the apex in one direction^ and the limits 
of the aortic area in the other. Exceptionally, it is heard with 
equal intensity at the right and left base. 

We will here say that, for some considerable time past, we 
carefully examined, with reference to this point, all our patients 
of the class named, and have been surprised at the number who 
presented the murmur. According to the impression left on 
our mind by these observations, we feel safe in estimating the 
number of murmur betraying patients, under these circumstan- 
ces, at not less than one-third the whole. 

Ordinary palpitation, no doubt, affords in full complement the 
cases of basic murmur that have been credited to it by writers ; 
but the connection between it and apex murmur without mitral 
lesion, in view of the contradictory testimony on the subject and 
the negative results of our own experience, we must regard as 
an unsettled question. Yet upon the whole, we are inclined to 
admit the association as a rather rare phenomenon in cases of 
irregular tumultuous cardiac action. 

Under the latter derivation is appropriately noticed the mur- 
mur of Da Costa's (Am. Jour. Med.«Sci., July 1869, p. 17) irri- 
table heart. His idea of the frequent occurrence of ftinctional 
cardiac murmur in a group of cases not ansemic, characterized 
by prolonged excitement of the heart's action is undoubtedly 
well taken ; but his idea that this murmur is an apex murmur, 
we confess our inability to perceive, as borne out by his argu- 
ment or cases. His careful localization of the murmur corres- 
ponds more nearly with the left base than with the apex; and 
indeed, if we merely substitute in his description the third car- 
tilage for the third interspace, we will have described very ac- 
yrately the more usual locality of murmur proceeding from the 
pulmonary orifice. And in fact the cases he details are readily 
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analyzed into tboee wboee monnor is pulmonic and fbnctionaly 
and those whoee mnrmor is mitral and organic. Notwithstand* 
ing this, onr exception to his localijEation of the munnor, the 
profession is indebted to Da Ciosta for bringing to light a group 
of frequently occurring cases, which adds much to our previous 
knowledge of the scope of functional murmur. 

Co-existence of functional murmur with organic change, we 
can only conceive as applicable to our subject in cases where the 
arterial orifices and cavities* remain intact, and the heart is inci- 
ted to preternatural activity by some change; as, for instance, a 
defective mitral valve permitting of slight regurgitation. Here 
basic murmur would be purely functional, while apex murmur, 
though only engendered under the excited circulation, would 
have the obvious organic basis, and could not truly be siud to 
be functional. 

Changed states of the blood are the conditions which, ao* 
cording to all writers, lead most surely and frequently to the 
production of murmur. The sudden reduction of the quantity 
of the circulating mass is followed, as observed by Dr. Marshall 
Hall and others, by the phenomenqp in question. We, too, have 
witnessed the same result afber excessive uterine hemorrhage. 

It is notorious that chlorosis and anaemia yield the murmur 
in a large per cent of the cases. In these conditions the mur* 
mur is plainer, more diffused, and usually heard over the large 
arteries as well. The veins, also, in the neck send forth their 
continuous hum. When we reflect how very often an»mia 
passes under the notice of the physician as principal or concom- 
itant affection, the extensive range of murmur from this source 
becomes impressively apparent. 

It is a well-known &ct that heart-murmurs are very frequently 
associated with chorea. The question that concerns us now is, 
to what extent are they inorganic? In this disease themurmum 
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heard are both basic and apex ; and it is difficult to say which 
of the two sorts is the more common. We should say the basic 
murmur is almost invariably functional (though organic basic 
murmur is not out of the question). Pronounced anaemia being 
a leading feature of chorea^ and palpitation a common aocompa- 
nimenty Ainctional murmur the offspring of these conditions^ 
must needs declare itself as a very frequent phenomenon in 
chorea. And this accords with experience. Trosseau teaches 
(Clinical Medicine^ article ''Chorea'^) that ''palpitation and soft 
blowing murmurs are often present in chorea; and that the mur- 
mur is usually basic and due to ansemia.^' 

But as before stated, apex murmurs are also very frequent in 
chorea. Two main theories are put forth to account for this 
connection — one that the milsul valve is incompetent in conse- 
quence of changes wrought by endocarditis ; the other that it 
is incompetent in consequence of irregular action of its muscu- 
lar apparatus. The advocates of the first invoke the pathologi- 
cal relationships between chorea and acute rheumatism : those 
of the second, the discordant muscular movements of chorea. 
Into the merits of the controversy we obviously can not here enter, 
but beg leave to state that with the evidence at our command 
we conclude that while organic mitral regurgitant murmur is 
oftien present in chorea, the existence (»f a purely inorganic 
mitral r^urgitant murmur is yet mbjudice. 

The development of cardiac niurmur as a concomitant of 
pregnancy can not be regarded as a very frequent occurrence, 
yet the connection is occasionally observed. It is more likely 
;to be met with in cases where aniemia is apparent, and especially 
likely to be found in cases presenting the ''irritable heart.'' As 
a good illustrative case, we present the following, which recent- 
ly passed under our care : The lady was six months pregnant 
with her eighth diild, and for some weeks previous had suilbred 
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from palpitation and for a few days from myalgia. Her gener- 
al appearance was delicate^ but not decidedly anaemic. Her 
pulse was 120, quick, and heart's action excited; respiration 
correspondingly frequent. The sounds of the heart were all 
distinct and preternaturally clear. A soft systolic murmur was 
audible with maximum intensity at the base ; it was well heard 
at the aortic cartilage, but more distinctly at the pulmonic car- 
tilage. It was heard equally well to the right and left of the 
upper end of the sternum. The sound impressed the ear as if 
beginning with the first sound and then flowing on or away till 
drowned by the sharp second sound. Arterial murmur was 
distinct over either carotid. No venous hum. The murmur 
was not certainly heard in the back. The excited cardiac action 
and accompanying 'basic murmur persisted until a few days 
after delivery, and then the one subsided and the other depar- 
ted as by magic. 

The other conditions named as contributing examples of 
functional murmur, we pass without particularizing, excepting 
the general record that murmur has been observed w^ith mor^ 
or less frequency in all of them. 

Thus, fimctional murmur has a breadth of range and fre- 
quency of manifestation that renders the subject one of exceed- 
ing importance. It may be thought if inorganic murmur has 
such scope, where is the paramount value of murmur as a 
sign of organic heart disease. The value remains to those, and 
only those who thoroughly understand the whole subject. 

THE MECHANISM OF INORGANIC CARDIAC MURMURS. 

Before entering upon this branch of the subject, we wish to 
premise — 

First. Experiments with liquids passing along or through 
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cavities and tubes^ in imitation of what takes place at the heart 
and in the vessels, with a view of ascertaining the sonorous 
phenomena, have been made over and over again. Nothing 
can be expected to be gained by further experimentation in this 
direction. But, in verification of the results obtained, and 
illustrative of the way in which cardiac murmurs are produced, 
we beg leave to refer, as we advance, to the sounds produced by 
the simple working of the elastic syringe, under different condi- 
tions, intended to represent, in some manner, those pertaining 
to the movements of the heart and the blood it conveys. 

Second. We premise that we subscribe to the view that, in 
general terms the first sound of the heart is due to the sudden 
closure of the auriculo-ventricular valves, and the impulsion of 
the blood against them ; and the second sound to the like clos- 
ure of the semi-lunar valves, and impulsion of the blood against 
them. 

The sounds thus produced, when compared with each other, 
have points of difference; but both are short, well defined, and 
abruptly ending. They are stationary sounds — beginning and 
ceasing at the same spot. They symbolize the arrest of the 
blood at the moment, by the mechanism of the valves. 

Murmur is distinct from the cardiac sounds. It results from 
the transit of the blood, under the required conditions, through 
the orifices and along the passages. It is more prolonged, less 
defined, and when not obliterated by the next heart-sound, it 
dies away. It distinctly impresses the ear, as a moving sound, 
and carried along with the current. It symbolizes the passage 
of the blood, at the time, in direct or reverse course. In a 
word, murmur is distinguished from the heart-sounds in that it 
is the sound of a passing fluid, generating and conveying sono- 
rous vibrations as it goes. Thus one order of mechanism pro- 
duces the cardiac sounds ; another the cardiac bruits. In work- 
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ing the elagttc s^ringei the click of the valves represents flie 
rounds of the heart| and the soft noise of the fluid issuing 
through thedifferent orifice, the cardiac systolic direct murmur. 

Passing to the immediate subject : The blood ever moves 
along its accustomed channels with a degree of friction between 
its columns and the sur&oe over which they glide. Tliis fric- 
tion must inevitably cause vibrations in the parietes, and in the 
blood itself, and, which sets of vibrations are instantly int^- 
communicated. Friction, then, and resulting vibrations are in- 
separable from the drculation of the blood. 

The blood at the heart passes from aperture to cavity, and 
from cavity to aperture. It is subjected to a pump-like acdon, 
and forcibly propelled by the contracting ventricles through the 
efferent orifices, where it meets and clashes with that already in 
the arteries. All this disturbs the equal flow, and causes eddies 
and jarring currenfs — ^in a word, vibrations in the blood — and 
these are at once transmitted to the parietes. 

Then, especially at the heart, we have vibrations from the 
combined operation of friction and blood agitation. The vibra- 
tions are inevitable ; though, when all is natural, they are not 
sufficiently sonorous to be audible at the sur&ce of the chest. 
Indeed, in health, the adaptation and harmony between the 
moving blood and the containing organs are so complete that 
the circulation is maintained with the least possible amount of 
attrition and commotion. The heart with its perfect mechanism 
and rhythmical movement; the membrane with its delicate 
smoothness, that lines the cavities, valves, and orifices ; the blood, 
with its peculiar constitution, happily combining fluidity, densi- 
ty, viscidity, and yet extreme mobility — all concur to fiusUitate 
the circulati<m, and render it regular and equd, and as smooth 
and free from vibrations as can be within the ends to be accom- 
plished. 
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Thus, in the conditions of healthy blood, moving with natural 
velocity through normal cavities and passages, the friction and 
agitation prove not sufficient to develop audible murmur. But 
change the conditions so as to disturb the harmonious relation- 
ship between the flowing blood and the containing parietes 
(otherwise than by slowing ihe circulation), and accordingly the 
vibrations are increased, and prove quite sufficient for the pro- 
duction of audible murmur. 

For the purpose of fuller illustration, we will here refer 
briefly to the mechanism of organic cardiac bruits. When the 
change affects, structurally, the heart and great vessels, we have 
in marked degree the disturbed relationship, and, through it^ 
the causes of the sonorous vibrations which reach the ear in the 
form of organic murmurs. If the orifices are contracted, or 
the endocardium roughened, the blood in its onward flow, meets 
with obstruction or impediment that can but give rise to in- 
creased friction and commotion, engendering vibrations so plain- 
ly audible as the presystolic and systolic direct murmurs. 

And when the valvular barriers are impaired, the backward 
flow of the blood over their tense, and usually rigid and rough- 
ened rims, with the blood-stream already broken up and in com- 
motion, thrown into greater tumult by its collision with the op- 
posing column, we have ample causes for the vibrations which 
express themselves so strikingly as the systolic and diastolic re- 
gurgitant murmurs. 

Again, the systolic direct murmur that is heard in dilatation 
of one or the other ventricle, without orificial or valvular 
change, finds its best explanation in the disproportion which 
exists between the caliber of the ventricle and that of the ar- 
terial opening, whereby the latter sustains to the former the re- 
lation of a contracted orifice to a normal ventricle, and conse- 
quently affords the same conditions for the production of sound. 

17 
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It is also plausible that in diktation of the ventricle^ misfrec^ 
tion of the current^ so that the blood is propelled against, in- 
stead of directly through^ the orifice^ may be sometimes a suf- 
ficient cause of murmur. 

Now, as regards the production of inorganic murmnrs, this, 
too, requires a departure from the healthy and normal condi- 
tions and relationship between the heart and its moving con- 
tents ; but, in this case, the change concerns the blood, its quan- 
tity, quality, and rate of movement. Likewise the same prin- 
ciples of friction and jarring currents, engendering vibrations 
and sound, obtain here as in the mechanism of sound from or- 
ganic lesions. 

In all cases, in order to the development of murmur, organic 
or inorganic, a certain velocity of the blood current is a sine 
quanon; though it may be remembered that quickened trans- 
mission through the orifices is sometimes in alternation, with 
lengthened intervals between the systoles. In the presence of 
structural change, the rate required may not be above, or may 
even be considerably below, that of the normal circulation ; yet 
here, too, it is known that the movement may be slowed to the 
point at which murmur is no longer heard. In the absence of 
organic change, a higher velocity is required ; and though other 
influences than this may, and often do, contribute to the result, 
the statement is undoubtedly true that inorganic cardiac mur- 
mur is incompatible with other than a quickened transit of 
blood at the heart. 

These principles are well shown by the syringe. The bulb 
represents the ventricle ; the efierent orifice, with its valve in- 
tact, the arterial orifice roughened by disease; the water, the 
blood. It will be found that the bulb, subjected to a very mod- 
erate compression-rate, sends the fluid through the orifice with 
sufiicient rapidity to generate sound, but that the compression- 
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rate may be lowered until the current becomes silent in its pass« 
age. Now, remove the valve, and the smooth, unobstructed 
orifice will represent the normal arterial orifice ; and it will be 
tound that a notably more rapid compression-rate is required to 
elicit the murmur. 

The quickened current acts in the production of murmur by 
carrying the blood against and through the orifices wuth such 
impetuosity as to augment the friction and blood commotion to 
the extent of developing the requisite sonorous vibrations. 

By this principle alone must be explained the murmur of, 
palpitation, from whatever cause produced, not connected wMj 
cardiac or hsemic change. 

The next instance of murmur, whose production we atteiupt 
to explain, is that following great and sudden reduction of the 
volume of the blood. The reaction which succeeds such loss is. 
marked, especially, by that excited action of the heart whose 
efiect we have just considered, and which impels the blood 
through its chambers and orifices, and along the great arteries 
with vibratory, sound-producing thrill. Again, the reduction of 
the volume of the blood permits the arteries, by virtue of the 
elasticity of their coats, to contract, while the cavities of the 
heart remain nearly or quite of the same capacity, thus virtu- 
ally establishing the relationship and murmur-evoking property 
of constricted orifices. The principle needs no illustration, that,, 
with the same rate of contraction, the blood is forced by the 
ventricle through a narrowed opening much more rapidly than 
through a normal one. Once more; when the amount of blood 
is diminished, the tension of the cardiac and arterial walls is 
lowered, whereby they are placed in condition to be more readi- 
ly thrown into vibrations than when they are well filled and the 
tension is higher. The principle so thoroughly proven by ex- 
periment, may be verified again by the syringe and appropriate 
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apparatus) for v/orking it at lower and higher pressure of the 
fluid. Thus it is found that a given current-rate becomes audi- 
ble at a lower, and inaudible at a higher tension. This princi- 
ple must have f )rcc at the heart, and be an important &ctor in 
the explanation of murmur from loss of blood. 

The additional circumstance of the blood becoming waterj 
under hemorrhage, and thus &voring vibrations, is not to be 
lost sight of in this connection ; but a fuller consideration of the 
agency of thinncs^s of blood is just at hand. 

Murmur associated with qualitative blood-changes next seeks 
solution. This \s confessedly a difficult problem. However 
the murmur of chlorosis and ansemia would seem to be due in 
great measure to tlie leading pathological feature, tenuity of the 
blood. The &ct that sound is more strikingly incident to the 
passage of a thin licjuid than to that of a thicker one along 
membranous tubes, has been amply attested; but it may be 
shown afresh by recourse to our favorite instrument. If^ first, 
water be passed, it will be noticed how gentle the propulsion re- 
quired to evoke distinct sound ; if next, a more consistent liquid, 
as solution of starch, bo passed, it will be noticed, in contrast, 
how vigorous the propiilnion required to elicit the same sonorous 
cffi}ct. 

According to this principle blood preternaturally thin, pro- 
pelled through the cardlo-arterial orifices, must originate in- 
creased sonorous vibrations. A watery state of the blood 
characterizes es])ecially clilorosis and anemia— conditionsjpar er- 
ccllencc, we have seen, in which functional basic murmur pre- 
sents. Hence, may we not conclude that thinness of the blood 
is the efficient producing agency of the cardiac bruits heard in 
these cases? Other influences, we may presume as operating 
toward this end, are the usually quickened circulation, and ap- 
pertaining loss of tonicity in the heart and arteries. 



OHIO STATE MEDICAL SOCIETY. 249 

The murmurs which are occasionally heard in the other con- 
ditions than those just named are prol^ably to be explained by 
a combination of agencies. Thus we conceive the cardiac 
bruit of pregnancy may arise from augmented velocity of the 
current, through the orifices, in connection with the increased 
jQuidity of the blood by diminution of the red corpuscles and 
augmentation of the water known to prevail in this condition. 
And in septicaemia, scorbutus, purpura, the exanthemata, ty- 
phus and typhoid fever, etc., murmur, when present, would 
seem to be due partly to the blood's quickened transmission, 
partly to its diminished viscosity, answering to a broken-down 
diffluent condition, and partly to reduced tonicity in the cardio- 
arterial parieties by which, as in decreased tension, they are 
more readily thrown into sonorous vibrations. These factors 
undoubtedly pertain to these affections, though they are va- 
riously combined, and are operative in accordance with the in 
dividual manifestations. 

THE MECHANISM OR INORGANIC APEX MURMUR. 

The foregoing remarks have applied almost exclusively to 
functional basic murmur. Inasmuch as the existence of func- 
tional apex murmur is admitted by many, the proposed mech- 
anism of its production properly claims attention. The ex- 
planation is by the way of the conditions which prevent the 
closure of the auriculo-ventricular valves, and the regurgitation 
permitted to take place through them. The notion (Bam- 
berger) that the murmur is due to the peculiar sonorous quality 
of the valves themselves, acquired through atony from fatty de- 
generation of the musculi papillares, we dismiss with the re- 
mark that such intonation of functionally perfect valves, if pro- 
duced, would only constitute a modification of the first sound 
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of the heart, and not be a true murmur, which is always the 
sound of a passing fluid. Moreover, such modified sound 
would be strictly of organic origin, instead of inorganic, with 
which we are now concerned. The sound in question, when 
produced, is none other than a regurgitant murmur. To ao* 
count for the reflux, there is first, the idei* of Andrew, which 
has certainly the merit of ingenuity, that the valves do not per- 
fectly close the orifice, because the latter, during the ventricu- 
lar systole, assumes a round instead of the normal oval form, to 
which alone they are adapted. But the more common explan- 
ation is that the valves are rendered temporarily incompent by 
irregular contraction of the columnse papillares, whereby those 
segments are kept from completely closing, and the blood is- 
sues through the crevice. Thus, Walshe writes: "The most 
plausible hypothesis seems to be fhat irregular and occasional 
rcfilux takes place at the mitral orifice, through disordered ac- 
tion of the muscular apparatus connected with the valves." 
And so Flint refers this, to him, dubious murmur, "to irregular 
contraction of the papillary muscles, involving temporary in- 
sufficency and regurgitation." And Fothergill, who by the 
way, has little to say of inorganic murmurs, esteems the systolic 
apex murmur, which he admits to be sometimes heard in Base- 
dow's disease, "as liable to occur from disordered action of the 
musculi papillares," and suggests the same cause as probably 
productive of the murmur in Da Costa's "irritable heart." 
And so on, this theory is almost universally reiterated as ofier- 
ing solution of the problem. It is, indeed, singular there 
should be such accord upon a matter of mere assumption ; for it 
must be admitted there is not a particle of proof that these 
fleshy columns ever contract, except in unison with the body of 
the ventricle. The idea would seem to have grown out of the 
frequent association of apex murmur with chorea, and the 
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naturally easy ascription to the heart-muscle^ as a whole, of 
similar discordant ad.ion to that observed in the general choreac 
phenomena. And yet one would think the entire absence of 
evidence that chorea ever affects involuntary muscles, together 
with the fact that the rhythm of the heart is usually regular in 
this disorder, ought to be sufficient to make one hesitate to 
assent to this specious notion. If we have reason to doubt the 
reality of discordant action of the papillary muscles in chorea, 
much less can the idea be satisfactorily maintained as applied to 
ordinary palpitation. 

A theory more plausible to our mind than any of these, 
would be that regurgitation takes place under the immediate tu- 
mult of the heart and action of the moving blood itself upon 
the valves. In the general tumult and disorder, the blood in 
the ventricle catches the floating segments in such way that, in- 
stead of sweeping them shut, as in normal action, it holds them 
apart and regurgitates through ; or, in other words, a portion of 
the blood in its quickened and disordered movement gets the 
start, as it were, of the closing valves, and makes for itself a 
reverse passage. But really the explanation should come from 
those who believe this murmur is of comparatively frequent 
production, and not be attempted by us who confine its possible 
range to such narrow limits. 

ANATOMICAL AND PHYSIOLOGICAL CONSIDERATION IN FAVOR 
OF THE RELATIVE PROMINENCE OF PULMONIC 

INORGANIC MURMUR. 

In support of the prominence, we have assigned to murmur 
proceeding from the pulmonic orifice, we here state, in addition, 
the following anatomical and physiological coni^derations : 

1. The vfiLadiy of the current throii^h the pulmonic orifice 
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is the same, or veiy nearly the same, as through the aortic orifice; 
and hencG the vibrations, due singly to rapid transit of the bloods 
are produced at the former orifice with the same, or very nearly 
the same, intensity as at the latter. 

We accept as true^ the usual teaching that the right ventricle 
and right arterial orifice are larger, respectively, than 
the left ventricle, and left arterial orifice. We have 
not the data for a mathematical computation, but regard it a 
reasonable inference that the ratio between the capacity of the 
ventricle and area of the corresponding arterial orifice on one 
side is about equal to that on the other. It follows, then that 
the ventricles contracting and completing their contraction 
synchronously, the blood they contain must be propelled through 
either orifice at about the same rate of qpeed. 

Then we conclude that the velocity of the blood-current 
through the pulmonic aperture, in the same manner as through 
the aortic, is quite sufficient to generate sonorous vibrations. 

2. The vibrations are reinfi:m;ed at this orifice, because of it» 
larger size admitting of a larger blood-column, and thereby 
furnishing the conditions for a greater amount of friction and 
commotion, as well as a greater amount of membranous sur&ce 
for vibratory impression — the whole effect being, as stated, to 
increase the pulmonic murmur. 

3. The blood pressure and parietal tension in the right ven- 
tricle and artery markedly less than in the left, the blood and 
parietes of the former are more easily thrown intO' effective vi- 
brations by the onward rush through the arterial orifice ; and 
this is an evident cause of enhancement of murmur at the pul- 
monic site. 

4. Another element of augmentation is, that the walls of the 
right ventricle and coats of the pulmonary artery are much 
thinner than those of the left ventricle and aorta, and eonse 
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quently respond more promptly and freely than the latter, to 
the causes which produce the vibrations. It is needless to say 
that this is in correspondence with another principle well estab- 
lished by experiment. 

5. The pulmonary artery, in origin and first part of its course, 
lies in front of the aorta, nearer thechet^t-wall; and consequent- 
ly the vibrations communicated to its parietes are more readily 
transmitted to the surface. This is a fact which needs no elab- 
oration ; its importance must be at once acknowledged. 

These considerations are of positive import, and each, except 
the first, declares its quota of advantage for the pulmonic mur- 
mur. The first — namely, velocity of flow through the pulmonic 
orifice — if not exactly equal to that through the aortic, is, as we 
have seen, so slightly less, that we claim the difference would be 
more than made up by the least of the factors which enhance 
the pulmonic murmur. 

We would next support our view by an argument drawn 
from the phenomena of the second sound of the heart. The 
loudness of this sound, other things being equal, must be in 
proportion to the energy of the forces which close the sigmoid 
valves. A light blood-pressure and a feeble arterial recoil must 
yield a comparatively low sound ; while, conversely, a high 
blood pressure and strong arterial recoil must yield a compara- 
tively loud sound. The forces which close the aortic and pul- 
monic valves, respectively, are manifestly of very different po- 
tency ; the blood-pressure in the pulmonary artery being less, in 
the aorta much more; and the coats of the former being thinner 
and weaker, of the latter much thicker and stronger. We 
should expect a corresponding marked difference in the sound 
of the two sets of valves, and that the sound of the aortic would 
constantly and strikingly exceed that of the pulmonic valves. 
But the truth is at variance with this natural expectation. In 
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&ct^ the second sound of the heart, as heard at the third left 
cartilage, is always a well-defined, well-pronounoed phenome- 
non, and is often (how often we will see further on) even more 
distinct than the second sound as heard at the second right car- 
tilage. 

There is the teaching of Skoda, well accepted, that ac- 
centuation of the pulmonic sound is declared where there is 
obstruction or regurgitation at the mitral orifice; and the shows 
ing, especlallj, by Fothergill, that the same intensification of 
this sound occurs in obstruction to the passage of blood through 
the lungs, from whatever cause arising. To this scope of rela- 
tive predominance, we add what we believe also to be true, 
namely, that accentuation of the pulmonic sound over the aortic 
is a physiological manifestation in the majority of individuals. 
In support of this view we can find no authority, all published 
testimony being against it. Nevertheless, our conviction is the 
result of many careful observations, directed to this point. 
First, in a general way, we have compared the right and left 
second sound in a large number of patients afiected with slight 
ailments, such as would not modify the relative status of the 
sounds. In these much the larger number presented accentua- 
tion of the pulmonic sound. Of these observations we kept 
no record, but the number was quite sufficient for deduction, 
and of the general result as stated there could be no ques- 
tion. 

Next, in our observations upon healthy boys, before referred 
to, one object of study was the relative intensity of the right 
and left second sound. The one hundred and two boys rang- 
ing from six to nineteen years of age, were, one by one, careful" 
ly examined before walking with reference to this point. The 
record shows that the second sound of the heart was accentua- 
ted at the third left cartilage in seventy-eight (78), at the sec- 
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ond right cartilage in ten (10), and that the sound was equally 
loud at either point in fourteen (14). 

Our argument is much strengthened by these results, but it 
can stand well even on the already accepted status of the two 
isounds ; namely, that the pulmonic is uniformly well declared, 
and under impediment to the onward flow of the blood in the 
heart or lungs, it becomes signally intensified over the aortic* 
The explanation of this last phenomenon is, that the pulmonic 
valves are more energetically closed in consequence of the in- 
<;reased backward pressure of the blood against them, and in 
•cases of permanent obstruction, the added influence of more or 
less thickening of the coats of the artery. Yet, with all rein- 
forcement, the forces that shut these valves must be counted far 
inferior to the forces that shut the aortic valves. If permitted 
to pursue the line by the way of our facts — namely, that the 
left second sound is not only uniformly well pronounced, but 
usually intensified over the right second sound — ^we are pre- 
sented yet more strikingly with thp paradox that the greater 
pulmonic sound results from feebler forces, the lesser aortic from 
stronger forces. 

Thus is demonstrated that there are causes which operate to 
reinforce or intensify the sound of the pulmonic valves which 
do not pertain to the aortic. Searching for these causes, we find 
certain anatomical and physiological conditions peculiar to the 
pulmonic site, and that these are essentially the same — acting, 
though it be, by different order of mechanism — ^as those whose 
effect, we argued, would be to reinforce the pulmonic murmur. 
They are, briefly, a larger blood-column and extent of mem- 
branous surface ; less blood-pressure and arterial tension ; thin- 
ner containing parietes; and last but greatest, nearer proximity 
of the valves and artery to the chest- wall. The pulmonic sec- 
ond sound and pulmonic murmur proceed from the same site at 
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the arterial orifice — ^the first from the backward flow against the 
closed valves ; the second from the forward flow through the 
open valve; and it is plain^ notwithstanding the different me- 
chanism^ that these reinforcing agencies must pertain to either 
alike. Thus the circle is complete; and from the phenomena 
of the second sound of the heart in its twofold character^ we 
deduce an important and not easily questioned argument in fa- 
vor of the relative frequency and intensity of the pulmonic 
murmur. 

If, to the foregoing considerations, we here add mentally the 
clinical facts that may be adduced, showing the paramount fre- 
quency of this murmur, we think we have our justification for 
the conviction we expressed in the first part of this paper, viz : 
that pulmonic functional murmur is entitled to a different and 
more prominent position than hitherto assigned it. 

THE DIAGNOSIS OF INORGANIC MURMURS. 

Obviously the great end of our study of the subject of inor- 
ganic murmurs is, that we may appreciate their extent, and be 
enabled to make the diagnosis between them and organic mur- 
murs. We have aimed in the foregoing exposition, to include 
all the points that would serve us in this important discrimina- 
tion. But to secure evident advantages, we have chosen to pre- 
sent the diagnosis concisely as may be in a separate direct study. 

The points to be considered in the differentiation are the 
character of the murmur, as to its quality, diffusion, and be- 
havior ; the bearing upon it of the associate circumstances and 
conditions, systemic and cardiac ; its relations to the sounds of 
the heart; its rhythm, and the position of its maximum intensity. 

Inorganic murmurs are uniformly soft in quality. This will 
not help us much, for the majority of organic murmurs are^ 



OHIO STATE MEDICAL SOCIETY. 257 

likewise soft bellows sounds. Yet, if a murmur is harsh or 
rough, or musical, we can positively decide that it results from 
organic changes. 

Inorganic murmurs, as a rule, are not propagated far in any 
direction from the point of their origin, nor are they ever exten- 
sively difiiised. They are usually heard over a part of the car- 
diac region in front, and only exceptionally in the back. These 
murmurs when of hsemic origin, have more diffusion, and are 
then often supplemented by arterial murmur and venous hum; 
but even here the limits of the true cardiac murmur are only 
moderately extended. Some organic murmurs are confined to 
as narrow or moderate limits as the inorgsmic. But others 
have a much more extended range. It is common for organic 
murmurs to be heard in the back, and not unfrequently, over 
the greater part of the chest. We recently examined a case 
where a mitral regurgitant murmur was plainly audible over the 
umbilicus in front and the buttocks behind. 

Thus, if the murmur be very limited in its audible area, we 
strongly suspect from this that it is inorganic. If it be of 
moderate extent, the indication alone is of little value. But if 
the murmur be considerably diffused, we strongly suspect, and 
if extensively diffused we are positively certain, it is organic. 

Inorganic murmurs, arising as they do from conditions in 
their nature changeable and temporary, are themselves incon- 
stant, variable and transient. Organic murmurs, resulting as 
they do from conditions that are stable and permanent, are 
themselves constant, uniform and lasting. So strikingly appar- 
ent is this distinction, that inorganic is designated the '%con- 
stant murmur,^' and organic, the '^constant murmur." To its 
practical value, we know of but one drawback, viz : murmur 
depending upon a basis of structural change which is only de- 
veloped under favoring auxiliary conditions. Such murmur 



258 INORGANIC CARDIAC MURSfUBS. 

will come and gO; aud change and fluctuate^ just as a purely 
functional one. The best statement of the point we can make 
is^ that all constant murmurs are organic^ and all inconstant 
murmurs are inorganic^ except a few with organic basis. 

Circumstances apparently inconsiderable modify appreciably, 
sometimes decidedly, functional murmur. Thus, Dr. J. H. 
Hutchinson, (Am. Jour. Med. Soc, April, 1872, p. 407) re- 
ports three cases of functional basic murmur — ^two of which 
were located at the pulmonary cartilage, where the murmurs 
were distinctly intensified by placing the patients on their back. 
And it is well known that functional murmur is intensified in 
some by the act of held inspiration, and in others by the act of 
held expiration. It has not been observed that such influen- 
ces so modify organic murmurs. 

But of the associate circumstances bearing upon the distinc- 
tion, the most significant is the influence of states of the heart's 
action. Inorganic murmur, when present, is uniformly found 
in relation with quickened cardiac action. It appears with and 
continues through the acceleration, but becomes inaudible when 
quiet is restored. Organic murmur is in the rule constant im- 
der fluctuations in the circulation. It is often heard when the 
pulsations are preternaturally slow; and only in exceptional 
instances does it manifest alone under excited action. In prac- 
tical application this test is invaluable. If the circulation is 
excited, and a murmur is heard, it may be inorganic or organic. 
If, in this case, the circulation becomes quiet, and the murmur 
ceases, the chances are largely that it was an inorganic murmur 
that was heard. But, if when the circulation becomes quiet 
the murmur is still heard, the rule will scarcely admit of an excep- 
l^on that it is organic; or if at the first examination, the heart is 
beating quietly without undue frequency or quickness of contrac- 
tion, and murmur is heard, we may be sure it is of structural origin.. 
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We admit that fiirther observations are needed to deter^ 
mine whether in well-marked chlorosis and ansemia^ where the^ 
vibrations, as known^ are peculiarly sonorous^ it might be pos- 
sible to find the conjnnelaim of inorganic murmur and a quiet 
cireulation. But in the absence of necessarj &cts, we reason 
that cases of this condition^ in which the blood would not pass- 
the orifices with accelerated speedy would be difficult to find, and 
if found the murmur would not be there. 

Age may be considered ; inorganic murmurs being relatively 
more frequent in early life; organic in later. And sex — ^fe- 
males being more prone than males to inorganic murmur. 

Attention to the concomitant affection or condition is of more 
or less importance ; in cases of doubt, it often becomes valuable. 
Yet the information thus derived is of iteelf usually equivocal, 
because the conditions which give rise to functional murmur are 
oft;en found co-existing with structural heart disease; and cer- 
tain systemic states in which heart disease is in direct pathologi- 
cal relation lead through blood-ehanges and functional excita- 
tion of the organ to inorganic murmur. However, it is well to 
take into the account the presence of ansemia, blood-loss, a ner- 
vous constitution, febrile reaction, and other causes for excited 
cardiac action, etc., on the side of functional murmur ; and 
rheumatism, Bright's disease, fiitty and atheromatous change^ 
etc., on the side of structural murmur. 

Of definite significance are indications, or not, outside of 
murmur, of coincident organic heart disease. Murmur in the 
presence of otherwise evident heart disease — ^be it hypertrophy^ 
dilatation, &tty change or other — ^is in all cases to be counted 
organic and this even though the orifice at which the murmur 
is generated appear normal. Murmur, in the absence of other- 
wise evident heart disease, is obviously the murmur whose or- 
ganic or inorganic character we are called upon to determine. 



260 INORGANIC CARDIAC MURMURS. 

For unquestionably there is a large class of organic cases in 
which constant murmur is the only definite evidence of the 
change at the heart ; and we have reason to believe that this 
class is supplemented with a much smaller class, in which thcon- 
slant murmur developed, as before alluded to, under excited 
cardiac action, is the only indication of such lesion. To di%- 
tinguish the murmur of this class as organic, and the murmur 
of the other large class in hearts Cree from structural change as 
inorganic, is the vital question before us. 

As relates to the sounds of the heart : In the presence of in- 
organic murmur, the valves being perfect and acted upon by 
the agencies that produce the murmur, they give forth only their 
normal or somewhat intensified sound. In the presence of or- 
ganic murmur, the valves being more or less impaired in the 
great majority of cases, the heart sounds are variously modified, 
usually in marked degree, not unfrequently one or the other 
sound being completely obliterated, and murmur taking its 
place. 

Then, if, in a given case, the sounds of the heart are normal, 
or only intensified, the probability is great that the pertaining 
murmur results from fimctional cause alone. But if the sounds 
are abnormally modified other than regularly intensified, the 
pertaining murmur results from organic change. 

In regard to the bearing of time in the heart's revolution, at 
which the murmur is observed: Inorganic murmurs are invari- 
ably systolic ; organic are systolic, pre-systolic, and diastolic 
So the question has to do alone with murmurs of systolic time. 
The rhythm is easily determined, and in this we have attained a 
great simplification. 

The position of the murmur as related to the base or apex 
of the heart is of highest import. Inorganic murmurs are ba- 
sic, with few, if any exceptions. We may positively exclude 
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«pex murmurs, which show any continuance, from the inorganic 
class. And our own experience has not furnished ai^ nnequivo- 
oal example of functional apex murmur. But the difficulty is 
to decide sometiutes between apex and /e/Z basic murmur. Mur- 
mur from the pulmonic orifice heard at its more usual site, the 
third left cartilage, is not far removed from murmur from the 
mitral valve heard at its usual site, near the left nipple, and 
when the pulmonic murmur appears, as not rarely happens, 
more to the left, it may easily be mistaken for murmur pro- 
ceeding from the mitral valve. Moreover, c<^nfusion has arisen 
from the acceptation of functional murmur as originating at the 
mitral valve, and being located near the left base, rather than 
near the apex. Really, though, the points of distinction are in 
most cases sufficiently marked, and the comparatively few cases 
of serious difficulty can, with rare exceptions, be cleared up, by 
femiliarity with, and attention to these points, including the 
history and concurrent circumstances bearing upon them. 

We regard, then, inorganic murmurs as reduced practically 
to those of systolic time and basic site. The next step is to dis- 
tinguish between basic murmurs that arc functional and basic 
systolic murmurs that are organic. Murmur at the aortic area 
alone, or decidedly accentuated at that point, is usually organ- 
ic. If it is harsh and propagated, as then likely to be„ along 
the course of the vessel and to the back, it is certainly organic. 
On the other hand, murmur at the pulmonic area alone or ac- 
centuated at that point, is almost invariably inorganic. The reason 
for this diversity and main distinction, is plainly that structural 
change is common in the left endocardium and it is rare in 
the right. 

We have now arrived at what we consider the most impor- 
tant point in the diagnosis of inorganic murmurs — namely, that 

murmurs truly located at the pulmonic area, arise frominorgan- 

18 



262 INOBOANIO CABDIAC MUBMUR8. 

ic causes in the vast majority of instances. The exceptions ars 
few^ and sharply defined; aside from congenital malformation, 
pressure upon the pulmonary srt&ry from pericardial exudation, 
from cosolidation of the lung, from enlarged bronchial glands> 
from aneurismal or other tumor, comprise about all the exocar* 
dial causes of pulmonic murmur ; and endocardial are so rare 
that, by conmion consent, they are ruled out. Such structural 
causation is ordinarily easy determined, and hence murmur due 
to it is readily eliminated from murmur of functional origin. 
Then if murmur is definitely located at the left base, the chances 
of its being other than functional are very remote. And the 
positive and relative frequency of murmur at the left base has 
been exhibited to us. We have seen how, in our experiments, 
murmur was produced by active exercise, in nearly one-third of 
the cases; and that in thirty of these thirty-three cases, the mur* 
mur presented alone or with accentuation at the left base, and 
in one case only was the murmur accentuated at the right base* 
Also we have seen how, in a large proportion of persons suffer- 
ing under acute febrile movement, murmur was developed; and 
that, in them, it manifested usually at the pulmonary area alone, 
occasionally with accentuation here, and exceptionally with 
equal intensity at this and the aortic area, but in no instance 
at the aortic alone. Thus experience shows the pre-eminent 
frequency, both positive and relative, of systolic left basic murmur. 
The fewer instances where systolic murmur is heard over the 
base without accentuation, at either the right or left area, may 
be organic or inorganic; and in these the diagnosis must be 
nmde independent of the distinctive aid derived from the posi- 
tion of the murmur as related to the right or left base. These 
are of the cases whose solution will require light from the many 
and various sources at our command. Happily the light may 
be sufficient. 
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Thus, we conclude the diagnosis between inorganic and or- 
ganic cardiac murmurs is within our power, if we do but ap- 
preciate, rightly interpret, and improve the resources which 
science and experience place within our reach. 



FUNCTIONS OF THE SPLEEN, 

—BY— 

S. S. SCOVILLE, M. D. 

OP LEBANO^f, OHIO. 



FUNCTIONS OF THE SPLEEN, 



— BY — 



S- S, SCOVILLE, M- D, 

LEBANON, OHIO. 



Mr. Pranderd and Genilemen: 

To enter at length into the literature ot the Spleen upon this 
occasion would be unprofitable, and would extend the report of 
your Committee &r beyond reasonable limits. Nothing of die 
kind is intended. It shall be our aim to discuss, briefly, the 
more recent views respecting the oflSces of this, seeming anoma- 
lous organ. 

Pertiaps Ihere are but few questions in all . the range of the 
natural sciences which have for so long a time tested the learn- 
ing and ingenuity of man, as the one under considemtion. Ex- 
periments reaching as &r back, at least, as the days, of Pliny, 
«eem to show that an animal, even man, does very well when 
deprived of the spleen. Nevertheless, should it be demoostra 
ted, beyond all doubt, that the removal of this organ does ui no 
wise impair health, we are so accustomed to look for utiliiy in 
all the works of nature that inquiry would Bot cease. Aad 
oonld it be shown conclusively thai; ^e abseaoe of a spleen 
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tually contributes to the health and endurance of man, as inti- 
mated in the writings of the above named historian, we ar» 
quite sure that the extirpation of this gland would spon become 
a hygienic measure of no trifling importance. And it would be 
strange indeed, if some quack did not make the discovery that 
the spleen was the seat of all our woes;'^ and claim that in ii» 
removal^ by a mode known only to himself, we would be 
striking at the very core of the whole matter — ^that is, at the 
core of the apple of which Eve partook in the Grarden — and 
man would be restored to innocence and immortality. The old 
idea of the Spleen being the seat of the passions, would certainly 
lend plausibility to the discovery. Man might, as it would 
seem, enjoy an immunity from one sin or evil passion; for how 
could he, having no Spleen, ^' vent his Spleen, '^ either upon 
himself, his^ fellow man, or his maker. But after all our quack 
would have some stubborn facts to contend with; for, with the 
lower animals at least, most ftirious wrath has followed a removall 
of the organ. 

Of the various older theories, the one which regards the? 
Spleen as- a diverticulum to the circulation, appears the most^ 
plausible; and, perhaps, has had the greatest number of support- 
ers. That it fulfils a useful purpose in this respect will not be? 
dlenied; but from many considerations it cannot be claimed thai 
this is the chief function of the Spleen, and for which it was i^pe- 
malLy ordained. 

The view taken by Tiedemann and Gmelin, and supported^ 
substantially, by Chaussier, which regarded the office of the 
Spleen as idientieal with that of the mesenteric and lymphatie 
glands, he» much truth in its &vor. But it was not unti) 
certain discoveries were made respecting the blood-corpusdea 
tiiat pix>of of a similarity of function was furnished*. That there 
i» an. intimate relation in. certain, work perfaBmed by the Spleen 
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and the other glands of the system^ will be made apparent in the 
course of our remarks. 

Not until more minute discoveries were made resjiecting the 
different constituents of the bloody and their relative quantity 
in the different veszels noted^ was there any true light tidied up* 
on the problem before us. From these discoveries sonic con* 
eluded that the spleen prepare^ certain elements of the blood 
for the formation of bile in the liver. The almost solo office of 
the liver was thought to consist in manufacturing bile. Its gly* 
cogenic and other functions were scarcely known. That the 
Spleen^ in its functions^ is intimately associated with the liver^ 
may be argued from pathological as well as physiological con- 
siderations. But it is to a different change .upon the blood, or 
some, of its elements, than the one referred to, that wo are to 
direct our attention. The character and importance of this 
change, whatever it may be, we would conclude ought to be 
shown by observations upon the blood of animals deprived of 
the spleen ; provided the examinations were made before a com- 
pensating work was set up in other organs. . How fiir observa- 
tions of this kind have been carried since microscopy has been 
advanced to its present state, we are not advi^. A very de- 
cided change, however, upon some of the elements of the blood 
has long been noticed in certain pathological conditions of the 
gland. But unfortunately in most of these cases the general 
system, or some other organ, especially the liver, is implicated 
in the disease. 

As it regards experiments made upr>n animals by exttriMttng 
Hie spleen, are we quite sure that the health is not impaired, as 
claimed, for instance, by Dupuytren with his twenty di)gs ', and 
that persons having no spleen, as stated by Dulaurens, Kerch- 
ring, Baillie and others, enjoy good health 7 The fiict (if there 
being no apparent efieets upon the health in these, and other 
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cases reported, by no means settles the qnestion; especially when 
we bear in mind the wonderful power of adaptation which the 
system has to new conditions arising from injurieB, disease, cli- 
mate, &c. View the question as we may, the argumentum inac^ 
crabilia still remains, that the Spleen serves some useful purpose in 
all animals which possess it. We might however be made to 
yield, should Darwinism cast th^ organ off as rudimental rub- 
bish as it claims to have done with the Appendix vermiformis. 

When our attention is directed to the change produced upon 
the blood which passes through the spleen, beyond that which 
Beems to be necessary for its nutrition, we are forced to admit 
that a direct influence, of some kind, is exerted by thi^ gland 
upon the blood ; and the inquiry arises respecting its true char- 
acter. As before intimated, recent observations exclude the 
idea that this change is, to any great extent at least, connected 
with biliary secretion. From various considerations which we 
BOW propose to notice, we are led to look upon the change as 
being intimately connected with the blood-corpuscles. How- 
ever, it will not be pretended, in the present state of ourknowl- 
ledge, thait the exact or specific relation can be determined with 
absolute certainty. 

When we bear in mind that nearly one-half of the mass of 
hunum blood' is composed of these corpuscles or ceUs; and 
which are essential to every process connected with all livii^ 
forms; it is of great interest to know Aoto, when and where these 
wonderful bodies originate. However, to enquire haw a cdl 
oirigitiates without the conception of a pre-existing one, is al- 
inost Unthinkable. So wonderful and mighty are these little 
iMKlies in all their works, that they claim our profound atten- 
"tion. Could we but unlock the door to a single cell, as we find 
it fully foim^d, and learn off of its simple though wonderful 
history, we ^ould possess a key to all the richly adorned upper 
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and larger chambers connected with the most complicated or- 
ders of animal life^— even the magnificent ''Temple of the hu- 
man body/' to its very dome, might be made to give up its 
mysteries. 

In considering the relation of the Spleen to the corpuscles of 
the blood, it is important first to inquire whether the work per- 
-formed by this organ is of a dedruGtive or a constructive charac- 
ter. Some histologists, and prominent among them may be 
ibund KoUiker and Ecker, regard the Spleen as a special organ 
where I the red corpuscles, which can serve the system no longer, 
are destroyed. That the red cells are, to some extent, destroyed 
or disintegrated in this gland is quite conclusive, as noticed in 
the formation of pigment; but to suppose an organ like this to 
be formed and set apart for the continual destruction of a large 
amount of matter, without being provided with an excretory 
duct for its removal from the circulation, is out of harmony 
with our conceptions of the plan of the animal economy, and 
with all that is known respecting the history of the blood cor- 
puscles themselves. 

There is little known, with certainty, concerning the age or 
permanency of the corpuscles. Daiton says : '' There is no 
reason for believing that the red globules of the blood are any 
less permanent, as anatomical ^rms, than the muscular fibres or 
the nervous filaments." * * * "They do not, so far as we know, 
perish bodily in any part of the circulation." 

Some light has been thrown upon this question by the dis- 
covery of the migratory character of the white or colorless cor- 
puscles, and the relation of blood-cells to the solid tissues. And 
especially must we recognize the fact, that the whole animal 
body, at least every organized portion, is composed of cells or 
their derivatives. This grand discovery, first clearly elucidated 
by Schwann, indicates a greater permanency in cell^life than has 
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generally been supposed; for it leads to the conclusion that the 
ultimate destiny of the blood corpuscles is to enter into and 
form tissue of some kind; no difference how many changes they 
may have undergone. Thus they acquire a stability ; being sub- 
jected only to those changes involved in the nutritive process. 
If, however, in the metamorphosis of tissue, which is constantly 
taking place, there is a disintegration of old cells with new ones 
supplying their places, we need not look for any special organ 
or locality for cell destruction. But Dalton observes : " It is 
not the a7icd<miicalform8y anywhere, which undergo destruction 
and renovation in the nutritive process; but only the praximate 
principles of^ which they are composed J^ The anatomical forms, 
here referred to, are the corpuscles. Therefore, admitting the 
correctness. of this author, we are to regard the change as sim- 
ply a renovation or rejuvenescence of the cells. But to attrib- 
ute such a permanency as this to these bodies, is at variance with 
many well recognized facts, and with the generally received 
hypothesis respecting the maintenance of animal life. With all 
the higher orders of animals, life seems to be maintained by the 
continual expenditure or destruction of the elements of which 
they are composed. And ttgain, the rapid genesis or multiplica- 
tion of cells, which is taking place in the animal body, is not 
consonant with the idea of great permanency, as we may learn 
from analogy. 

The white cells are rapidly and constantly being added to the 
circulation from the chyle, with a continual multiplication of 
their numbers in various organs and tissues. In view of this 
incessant crowding, so to speak, of the system with these bodies, 
would we not expect a corresponding disintegration to be taking 
place; especially with the adult where the processes of growth 
do not exceed those of decay? From these, and other consid- 
erations which might be urged, we are justified in concluding 
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that the blood-cells are being rapidly disintegrated; no differ- 
ence whether they have existed for a longer or a shorter period; 
and that this destruction is taking place in every organ and 
tissue of the body; hence the Spleen can not be Specially de- 
signed to perform this office. We may add that the great 
weight of authority is opposed to the view which regards the 
Spleen as being a special seat for the disintegration of blood 
corpuscles. 

In considering the opposite view, which regards the functions 
of the spleen as of a formative or constructive character, we 
meet with authority which, in our opinion, goes far beyond . 
what the facts warrant. Gerlach and Shaffner, especially the 
former, have endeavored to show that the Spleen is. the chief 
factory for the blood cells. This tendency to magnify the office 
of this organ either as a producer or a destroyer of corpuscles, 
has invited opposition to the theory respecting the relation of 
this gland to the blood cells, that might have been avoided. 
With all due reverence for these distinguished histologists, and 
with a full appreciation of their inde&tigable labors, we venture 
to say that they are not entirely free from faults too common to 
all scientific investigators. When an important discovery is 
made, a super-heated enthusiasm often carries them far beyond 
what the facts justify. Thus, has the progress of scuence, in all 
its departments, been retarded. 

In asking the question as to where the blood corpuscles are 
formed, we had better first ask where they are not formed. That 
the Spleen has a full share in this cell-work, is all that we ex- 
pect to show. The observations of Hirt, respecting the corpus- 
cles found in the splenic vessels, go to prove that quantities of 
colorless cells have their origin in the Spleen. He found in the 
splenic vein the proportion of white corpuscles to the red, to be 
1:60 ; in the artery there was 1:2,260. True, it may be argued, * 
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that this disproportion was caused by a destruction in the Spleen 
of red cells. But Funke seems to settle the question. He 
found more white corpuscles in the splenic vein than in any 
other vessel. We do not understand him as meaning Hiat the 
number of colorless cells was relativdy greater in this vessel, 
but that it was actually richer in these bodies. Hirt found in 
the hepatic vein, the proportion of white cells to the red to be 
1:170; in the portal vein, 1:740. This shows that the liver as. 
well as the Spleen participates in white cell-formation. 

In viewing the anatomical structure of the Spleen we see 
everywhere evidence that its office is of a formative character,, 
that it is concerned in the evolution or development of cells. 
Its greats vascularity, with a plentiful distribution, throughout- 
its structure^ of morphological elements eminently fit it for this 
work. Adopting the language of Muller: '^The parenchyma 
of the malpighian bodies is formed of cells and a retiform inter- 
mediate substance ; the cells agree in their character with the 
lymph corpuscles of the several animals, and they are constant- 
ly found in various stages of development, some being smaller, 
with a single nucleus, they are capable of executing amoeboid 
movements and are usually more densely crowded at the peri- 
phery of the malpighian bodies than at their centre.'^ He adds: 
" The tissue of the splenic pulp is composed of cells and of 
an intercellular substance. The former I'esemble the lymph 
corpuscles of the animal, and constantly appear as small uni- 
nucleated and larger multinucleated cells, Aimishing evidence 
of the occurrence of continuous processes of new formation." 

If certain functiona must necessarily accompany certain 
stnusturea: or in other words if the structure of an organ indi- 
cates its physiological action, we cannot assign any work to the 
Spleen with as much certainty as that of cell-development. The 
^conditions most emphatically favor active formative processes.. 
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But from various considerations^ we are to exclude the idea that 
the colorless corpuscles are not formed abundantly in other lo- 
calities in the system. And in entering briefly into the origin 
of the blood-cells, we shall discover that entirely too great a 
share in this work has been attributed to the Spleen. 

In studying embryonic life, we might select the liver as the 
chief laboratory for blood corpuscles; as this organ soon attains 
a large size, and gives unmistakable evidence of active work 
in cell formation. But we have positive evidence that the 
genesis of blood corpuscles in nowise depends upon special or- 
gans. In embryonic life, their formation and multiplication 
may be noticed as contemporaneous with the origin of the blood 
vessels themselves. As before intiiliated, the chyle is the great 
source of the corpuscles in the fully developed animal. All the 
lymphatic glands furnish evidence of being concerned in the 
production of white cells. It has been shown, for instance, 
that the vasa efferentia contain more of these bodies than the 
vasa afferentia. To account for this disproportion, it has been 
suggested that a migration of corpuscles to the efferent vessel 
has furnished the excess. This is mere conjecture without proof 
of any kind. 

There is an important fact to be noticed, which of itself, goes 
far to prove that in nearly all the organs and tissues of the body, 
blood cells are formed. It has been shown by Mayen, Hering, 
Nasse and others, that arterial blood contains fewer cells than 
venous. Where, and how, the number of corpuscles are 
diminished by the change of the blood from venous to arterial, 
it is unnecessary to inquire. / 

Probably in the main blood currents there is comparatively 
little activity in cell formation. These bodies may be regarded 
as in a more passive condition when being borne rapidly on in 
the circulation. Their shape at least, is more uniform. It is 
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when their onward eourse is retarded in the various organs and 
tissues that they exhibit such a variety of forms, and those pe- 
culiar amoeboid movements. It is when they exhibit the great- 
est acti\'tiy, judgiqg from certain experiments which have been 
madc^ that they imbibe nourishment preparatory to some mor- 
phological change or multiplication. The legitimate oiSce of 
the blood vessels proper, of the animal body, is simply to cause 
^'variations in the distribution* of the nutritious fluid." And as 
the blood hastens on en masses as it were, in the main currents, 
its constituents seem more fixed or stable in their relations. It 
is in such organs, for instance, as the Spleen and liver where 
the circulation becomes exceedingly slow, and where the cur- 
rent breaks up, so to 8peak,into innumerable #ub-divisions, af- 
fording an approximation of the elements of the blood with 
new elements, that we would look for active morphological 
changes. Besides, in these or^ns the blood is subjected to a 
maximum temperature—* temperature, if we may judge from 
experiments with different cells — ^fiivorable to the activity, 
growth and multiplication of blood corpuscles. 

In relation to the question of the genesis of the blood cor 
puscles, we might express the matter in general terms, by say- 
ing, that we are justified in the conclusion that cell formation 
in the animal system, is commensurate with the distribution of 
those protoplasmic compounds in which resides that via vitalis 
which is essential to, the origin and growth of all organized 
forms from a simple cell to a fully developed human being. 

If a cell may be regarded as a ''living independent being/' 
though it should consist, in its most simple form, of a 'kittle 
mass of sarcode or protoplasm," we would naturally ascribe to 
it capabilities for growth, propagation and transformation, such 
as are seen in low forms where there can be no dispute as to their 
being living animals. Several modes of cell multiplication have 
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been distinctly recognized^ viz : by fis»ion, gemmation, and an 
endogenous process. The mode of propagation may depend up- 
on the character of the cell — that is upon the morphological 
stage or transfbrmtion it has reached. Or, it may be owing to how 
it is conditioned. And should we consider conjugation essential 
to cell multiplication (a subject which has claimed the attention 
of Hermann and others) by either or all of these modes, we 
might conceive the spleen to be specially adapted to all the re- 
quirements of cell evolution. 

The question as to whether the colorless corpuscles are distinct 
bodies from the red, has engaged the serious attention of all 
histologists, and may be regarded as pertinent to the subject un- 
der consideration. The weight of authority fovors the doctrine 
that the white cells are changed into the red. Paget, and 
Wharton Jones, with remarkable clearness, have pointed out the 
transition stages. Lehman, H. MuUer and Gerlach concur in 
this opinion. Von Recklinghausen and Golubew have shown, 
conclusively that red cells are formed at the expense of the 
white; Erb, and we believe Neumann, describe cells which they 
regard as transitional between the white and the red. 

The division or classification of cells or corpuscles, such as 

lymph, pus, white, red, &c., we have reason to believe, mark^ 

at the most but different stages of growth or diange through 

which the primordial cell has passed. From observations of 

Max Schultz, Zimmerman and others, the]:e are in the blood 

certain protoplasmic forms in granules, which are spoken of 

by BoUett as elementary corpuscles. Such bodies have also 

been noticed in the chyle. These, it is reasonable to suppose, 

represent a primitive form, from which the white corpuscles 

proper, are derived. Now, from what has been said req)ecting 

the anatomical character of the Bploen, and the active formative 

processes which have been observed as taking place in this or- 

19 
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gan^ it is but reasonable to conclude that the Spleen affi)rds a spe- 
aial locality for the development of these primitive bodies into 
fully formed white corpuscles. 

If there exists this relation of the Spleen to the blood cor- 
puscles, which we have endeavored to show ; and if it is chiefly 
through the agency of the cells that nutrition is maintained, we 
would expect to find the nutritive process interfered with in 
splenic diseases ; or where the organ had been removed. This 
is unquestionably the case ; for we know that where there is a 
deficiency of corpuscles ; or where the normal proportion of 
white cells to the red is materially changed, from any cause, nu- 
trition is sadly affected. And it may be shown that the disease 
of no organ affects this relation more readily than the Spleen. 
This relation of the organ to nutrition, may furnish an explana- 
tion to the often observed fiict respecting the voracious appe- 
tites of animals that have been deprived of the Spleen. They 
are starving notwithstanding plenty of food is taken and well 
digested. And doubtless the usual number of chyliferous cor- 
puscles enter the circulation. But an important laboratory for 
cell multiplication, or cell transformation, has been removed, 
and consequently the system is not nourished with the ordinary 
amount of food. And it requires some time for other organs 
to compensate in cell production for the loss sustained. 

Instead then of regarding the Spleen as simply an equalizer 
of the circulation, it may be considered as keeping in equilib- 
rium only certain nutritious elements of the blood. 

In relation to this matter. Carpenter says : "The correspon- 
dence in the amount of the colorless parenchyma of the Spleen 
(and especially of its Malpighian corpuscles) with the general 
state of nutrition of the animal, its regular increase (in well fed 
animals) near the completion of the digestive process, and its 
.gradual diminution in the subsequent interval, seems to indicate 
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that the Spleen, like the Thymus of the young animal, is a 
storehouse of nutritive material, which may be drawn upon ac- 
cording to the requirements of the system, just as the fat of the 
body is a storehouse of combustive substance/' 

If Vogel is correct, (he is supported by Lehmann and others) 
that all albumen passes through a transition stage, becoming 
fibrin '' before it can be converted into cells and the elements of 
tissues,'' we have additional evidence that tl^e Spleen is a labor- 
atory for blood corpuscles. For it has been shown that the 
blood of the splenic vein contains but a small amount of fibrin. 
Funke, in his examinations, found its presence in but few cases. 
The almost entire absence of fibrin in the hepatic vein has also 
been proven. It would seem then from these facts that colop* 
less corpuscles are formed in the Spleen and Liver at the ex^ 
pense of fibrin. Globulin, which is found with certainty only 
in the blood corpuscles or other similar bodies, we have reason 
to believe, is not an immediate product of albumen. According 
to Lehmann, globulin contains a '^little less carbon and sulphur, 
but rather more oxygen than albumen." Here the chemic&l 
change seems but slight ; but we should bear in mind how in- 
adequate chemistry is, in determining the true relation of this 
class of compounds. We are aware that some regard globulin 
as representing a transition state between albumen and fibrin. 
This is very improbable; for all the facts indicate that globulin 
represents a more complete or finished state, — ^a state or condi- 
tion, fitted for immediate nutrition. This view of the matter is 
supported by the following language from Lehmann : ''We shall 
not be deviating very widely from the truth, if we regard the 
blood-cells as organs, that is to say, as laboratories, m which the 
individual constituents of the plasma ane prepared fi)r the high- 
er functions of aiding in the formation and reproduction of the 
tissues.'' 



280 FUNCTIONS OF THK SPLBEN. 

The oonclusions at which we have arrived respecting die 
Functions of the Spleen, may be briefly stated as follows: 

The Spleen in its work, is directly related to certain elements 
of the blood — ^the corpuscles. This work is of a formative or 
constructive character; consisting in the development or multi- 
plication of white corpuscles, from which the red cells are to be 
derived. 

In consequence 6i this relation to the blood corpuscles, tiie 
Spleen mpy be rec^arded as intimately connected with nutrition: 
listing in the JTbtenance of an equilibrium of nutrient jj- 
terial which is immediately concerned in the formation and re- 
production of the tissues. 

The office of the Spleen, important as it may be in producing 
blood-cells^ has been overestimated. The work of this oigan 
is shared by numerous other glands, especially the Liver, with 
which it is more intimately associated in cell-development than 
any other organ. 
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As a part of the science of modern chemistry, Urinalysis 
€ame into existence about the beginning of the seventeenth 
century, a result of the labors of the Alchemists. 

The earliest recorded examinations, I am able to find, are 
those made by Van Helmont, during the years of the Inquisi- 
tion, for the purpose of ascertaining the origin of calculi« 

This essay of Van Helmont was shortly followed by odieis 
from German, English and French chemists in quick succession 
until, at the present time, the subject under consideration is 
probably more fiiUy written-up than any other department of 
Physiological or Pathological chemistry. 

The hand-books and treatises are so full of directions, clear 
and explicit, for the application of particular tests, that I shall 
occupy but little of your time in their consideration, but shall 
rather mention a few of the difficulties to be met and overcome 
in the course of urinary examinations, as well as some of the 
benefits to be derived from the continued employment of Uri- 
oalysis by the general practitioner. 

Is there sufficient which is practicable and tangible about thia 
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matter to entitle Urinaly^ a place by the side of the other 
means emplo^^ed by the busy practitioner of medicine in the 
dagnoeis and prc^oeis of disease? Do not the tests employed 
occupy so much time and require such delicacy in their applica- 
tion as to place them outside the domain of the phydcian and 
within that of the profes^onal chemist? 

These are questions which, in one form or another, are con- 
tinnally arising in our minds; and which it is the design of this 
paper in part to answer. 

The purposes in the examination of the kidney excretion are, 
(a) To ascertain the condition of the urinaiy apparatus; (6) To 
determine the character of the metamorphoses of tissue which 
give rise to products in the urinary excretion ; (c) To discover 
and verify the action of S[iecial remedies. These singly or col- 
lectively are the objects for which almost every examination is 
Dndertaken. 

The means necessary to the success of Urinalysis are — (a) 
Reliable, graduated vessels, tubes, burettes, etc. for the reception 
and delivery of the excretion and test solutions. (6) Beagents 
of definite chemical strength and known purity for the per- 
formance of the simple tests, and for the manu&ctore 
of standard solutions, (c) On the part of the physician, a 
moderate acquaintance with chemical processes sufficient to de- 
termine the cessation of certain decompositions and reactions. 

To the conscientious desire of the Physiolo^st and Patholo- 
^st to ascertain the hidden changes going on within the body^ 
both in health and disease, we owe the development and present 
status of this (le[):nlmriitof ot^nic chemistry. 

Q3w.iabors of tbi' I'iiysiologist and Pathologist have been, 
lutually di'j" Tident to a considerable degree. The 
oF the iiriiiai'v excretion exists only as its physiolop- 
m is known. The physiological value of the ezcre- 
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tion is partly comprehended by the knowledge of alterations 
occurring in disease. 

At all times and under all circumstances there is a molecular 
wear and waste going on within the body producing substances 
which are discharged by the lungs, skin, bowels, and kidneys. 
The difficulty with which the first two, the excretions of the 
lungs and skin, are obtained, and the fact that the foeces contain 
much beside the products of wear and waste of the organism, 
render these unfit for the purpose of ascertaining the changes 
going on within the system. On the other hand the urine is 
easily collected in sufficient quantity and has a more definite 
composition, being merely an aqueous solution or mixture of ex- 
crementitious substances. 

The decision, how &r alterations in the quantity or quality 
are due to physiological changes or to morbid processes, is a dif- 
ficulty which we often encounter. No distinct, definite line 
can be drawn to separate morbid from healthy action, and I 
would not maintain that the constituents of this excretion from 
the kidney hold a constant, definite relation to one another, yet 
having in view the weight of the body, the quality and quan- 
tity of fluid ingested, condition of the system derived from 
other sources, with the valuable statistical analysis already made 
before us, we are enabled to say somewhat positively that this 
is morbid and that healthy urine. 

The urinary elements vary, cceteria paribus, in accordance 
with changes taken place throughout the general circulation; 
they are indicative of systemic rather than local metamorphosis; 
of constitutional health or disease rather than local kidney afiec- 
tion. 

In disease of the kidney itself we find upon examination 
casts, albumen with or without blood, pus, etc., and if these are 
all absent we are thrown back upon conditions of general meta- 
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morphosis going on in the body, — ^the source of excrementitious 
products. 

It is not disease of the kidney per se that causes excess of 
phosphates^ urea^ or the like, or that occasions the presence of 
sugar; it is back of and beyond the kidney, and to be looked 
for in the process of repair and waste of the tissues. 

Another difficulty which the medical man encounters, and it 
is frequently the source of error, arises from the improper col- 
lection of the urine to be examined. A portion of urine is re- 
quested for examination; the uninstructed patient sends a few 
ounces passed perhaps twenty-four hours before, probably more 
or less decomposed, containing foreign matter, delivered in a 
vial uncleaned of its late contents, which may have been an 
acid, alkali or oily substance, and what, I ask, can be done with 
such a specimen. It may be that you are enabled to detect the 
presence or absence of such substances as albumen, sugar, or 
bile, yet even if so far doubtfully fortunate, it will be impossi- 
ble to go further ; the reaction, the specific gravity, the quanti- 
tative analysis or the general knowledge of the specimen before 
you can never be obtained. In order that a satisfactory exami- 
nation can be made, the patient should be directed to collect the 
total amount discharged during twenty-four consecutive hours, 
and after carefully estimating the quantity, at least eight ounces 
of this mixed urine should be poured into a bottle which has 
been carefully cleansed and afterward rinsed with water alone. 
Perhaps in the majority of instances the specific gravity is de- 
termined by the urinometer. And here again we encounter ob- 
stacles, and erroneous results are not unfrequently obtained. 

(a) If the urinometer have particles of foreign matter clinging 
to it, as it may have by being laid away when wet. (6) If its sur- 
&ce be oily, or, from any cause, unclean, (c) If the conastence 
of the urine be mucilaginous or glutinous, as is often the cir- 



OHIO STATE MEDICAL SOCIETY. 287 

cumstance in albuminous and glycogenic cases, (d) If there 
be much sediment^ (c) or if the vessel containing the urine be 
narrow, as a test tube, this method with the urinometer will prove 
unreliable and &llacious. 

It will also be found that the instruments will vary among 
themselves, they, when compared, will not stand at the same 
point in the same liquid and under the same circumstances. 

We are led to look upon them with suspicion at any rate, 
when we see the printing upon the scale. The common instru- 
ment is graded in spaces of two degrees from to 60°, and op- 
posite the we find '^W,^' indicating the specific gravity of wa- 
ter; this is useless and probably harmless. Looking down the 
scale we see opposite 10° and 20°, the letters "H" and "S/* 
initials of the words "Healthy Standard,*' conveying the idea, 
that should the surfiice of the urine appear between these let- 
ters, the specimen is normal, that the condition of the urine is 
at the standard of health. 

The well known facts however are, that, on the one hand, 
many collections having a greater density than 20° will be found 
normal ; while, on the other hand, those typically and decidedly 
abnormal will have a sp. gr. mithin the range of this so-designa- 
ted healthy standard. Look on a little farther, and at the figure 
30°, and below will be found the word diabetes, purporting to 
indicate the presence of sugar. 

We not unfrequently find urine rendered as heavy as, it may 
be heavier, than 30°, by the diminution of the water or the aug- 
mentation of normal solid constituents in which no sugar can 
be detected, if by the printed word "diabetes,** the saccharine 
variety of that disease is implied. 

What would we think of a manufacturer of medical ther- 
mometers placing the names of particular diseases opposite cer- 
tain degrees upon his instruments, because such a degree indi- 
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cates a temperature at some time, it may be generally, existing 
in the given disease. 

Such marking or (fuifiguring upon a theromometer would be^ 
and upon the urinometer is the manifestation of a bad deception 
or worse ignorance on the part of the instrument-maker and the 
source of disappointment and of error to the credulous prac- 
titioner. Except in the case of continued disease when the 
particular condition and circumstances of the patient are known, 
a portion of the mixed urine of twenty-four hours should be 
collected for the purpose of determining the sp. gr. 

The means of accomplishing this object should be, not the 
urinometer, but the sp. gr. bottle, capable of containing ex- 
actly 1,000 grains, when the stopper is in, of distilled water at 
the temperature of 60° F. — its counterpoise and a moderately 
delicate balance. The bottle is filled with urine and placed up- 
on an arm of the balance and the counterpoise being 1,000 grains 
plus the weight of the empty bottle and stopper — upon the other 
arm, and whatever weight additional, in grains^ is necessary to 
counterbalance the urine will represent the sp. gr. in degrees. 

This method is free from the several sources of error men- 
tioned, gives accurate rcs^ults with the corrections for tempera- 
ture, and with little practice becomes easy of application. 

Any one who pursues urinalysis will frequently encounter 
difficulty and fail in his processes if he uses common commer- 
cial articles as reagents, etc. This is especially true of the use 
of the blue vitriol of the shops in the place of chemically pure 
sulphate of copper; in the use of the solution made of ordinary 
stick potash which soon becomes turbid and useless ; in the use 
of impure acids, particularly nitric ; a poor quality of yeast in 
the fermentation test, and an inferior quality of litmus paper. 

Only pure chemicals should be used; less of the article itself 
is required to accomplish the test; less time is occupied in mak- 
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ing the test ; unsatisfactory reactions and incorrect results are 
avoided, or at least not so constantly occurring. 

In reference to the modes of applying the particular tests, 
nothing can be said in a paper of the length of the one here 
offered. The quantitative method by means of the standard 
solutions, should often be followed by the practitioner. In test- 
ing for sugar I have found the modification of Trommer's test 
by what is known as Fehling's solution much more sat- 
ifr&ctory than either the Trommer test itself, Moon's test or the 
yeast test. The trials of Roberts' ''differential density method," 
have proven unsatisfactory, but the failures may have been due 
to the kind of yeast used. 

The combined heat and nitric acid tests for albumen are, I 
think, preferable to all others. The manner of applying this 
test found most reliable is the following : 

Two test tubes, each one-third full of urine, are taken, to 
the one, at the upper portion of the liquid, heat is carefully ap- 
plied until the boiling point is reached and then pure nitric 
acid is added equal in amount to one-sixth or one-fourth the 
bulk of the urine in the tube, allowing the acid to run slowly 
down the side of the tube. Placing this aside, the other tube 
one-third full of urine is taken and the preceding process mere- 
ly reversed, adding the nitric acid first and afterward applying 
the heat. If, in neither tube, turbidity or a coagulum be oc- 
casioned, fbr all clinical purposes, albumen may be considered 
absent. Much has been written upon the subject of tests for 
albumen — ^that the reaction of the urine examined, that 
an excess of urea or uric acid, or the presence of organic 
substances, such as sugar, that the nature or variety of 
the albumen — ^that the amount of acid added, modify the re- 
sult or give a negative result, yet in my opinion none of the 
other tests, (by the use of chloroform, absolute alcohol, vegeta- 
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ble acids or mineral salts) for accuracy are to be compared with 
the heat and nitric acid test. In the majority of instances^ 
especially when turbidity is noticed or a depo»t exists^ a micro- 
scopic examination should be made, for the purpose of further 
investigation and for the confirmation of chemical tests. In 
reference to microscopic examination, I wish to make the re- 
mark, that in general terms we may rely upon the microscope 
for the diagnosis of certain diseases confined within the genito- 
urinary tract, while a physical and chemical examination is the 
more important in constitutional disorders or disease remote- 
from the kidney. 

The advantages accruing to the general practitioner from 
pursuing this branch of our science are varied. It is the means 
of keeping fresh in our minds, and increasing whatever knowl- 
edge of chemistry we may possess. It furnishes opportunities 
for interesting students in the study of chemistry, a difficulty 
which perhaps every preceptor has encountered. The appa- 
ratus and reagents as well as the scientific processes employed in 
Urinalysis are the means of, and incentives to, physiological,, 
toxicological and other chemical investigations which are sources 
of knowledge very much neglected by the general practitioner 
of medicine. In employing chemical examinations of the 
urine, we are afforded opportunities for ascertaining and verify- 
ing the therapeutical effect of certain medicines, as alkalies in 

rheumatism and antilithics in calculous affections. If it be a 
&ct that diseases as a rule are more or less amenable to treat- 
ment, according to their shorter or longer duration, then because 
we have in Urinalysis means of detecting the premonitory and 
earlier stages of disease not derived from other sources, it fol- 
lows in the line of obligation that the positive and early diag- 
noses offered by the examination of this excretion are not to be 
neglected by any one undertaking the treatment of such disor- 
ders as retention or suppression of the bile, formation of calculi^ 
Bright's disease, or diaoetes. 
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Mr, President and Gentlemen: 

Probably every surgeon who has performed an amputation 
through the foot will agree that these operations in their mb- 
chanical execution are among the most difficult of the amputa- 
tions performe-l on the human subject. There is a tradition 
which I have heard, that one of the most celebrated European 
surgeons was once, over half an hour making Chopart's opera- 
tion. 

The casualties of army service, railroad accidents, frost bites, 
and other accidents in civil life, have brought to my notice 
many cases requiring amputation through the foot; and I can 
assure you, that notwithstanding I have made very many of 
these operations, I always feel, when performing them, as if I 
was bungling, awkward and lengt'hy in their execution. 

Partly from design and partly by accident I have hit upon 
an operation which may very properly, I believe, take the place 
of both Hey's and Chopart's operations. After having done 
this o|>eration a number of times I find it much easier of execu- 
tion than cither of the last named operations ; and while it 
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leaves a stump quite us u.si»ful as that resulting from Hey's, it 
gives a much better stump than results after Chopart's opera- 
tion 

It is always practicable where Hey's is, and almost always 
(jan l)e done where Chojiart's can. 

I do not projK)se to enter into any learned dis(|uisition upon 
these oj)erations, but briefly to call your attention to what I 
have termed a new c»j)eration, (as I have seen nowhere any 
mention of it) and to express the hoj)e that when any of you 
are called ujK>n hereafter to jierform amputation through the 
tarsus you will give this method a trial. 

The steps of this operation are briefly as follows: The flaps 
being made as in Chopart\s ojieration, that is by an anterior and 
posterior flap, one horn of which should commence on the inner 
side of the foot oi)jx>site the tubercle of the scaphoid bone and 
the other terminate on the outer border or tubercle of the 
cuboid, and the flaps, being well reflei'ted back, the knife, a 
stout, straight bistoury, should be entered between the scaphoid 
behind and the internal cuneiform bone in front and carried 
outward between the cuneiform bones and the sca])hoid until the 
cuboid is reached. Twisting the foot well outward with the 
left hand of the operator will facilitate the movement of the 
knife along the articulations nientioned. Having arrived at the 
<?uboid the knife should give place to the saw, when the cuboid 
should be sawn squarely across and the operation is completed. 
Should any difficulty be experienced in passing the knife along 
the external cuneiform the saw can at once be resorted to, and 
any portion of this bone which may be left in the stump C4^n 
readilv be dissected out. 

In the foregoing I have presumed that both flaps have been 
made before the division of the bones is begun. If the op^ra- 
tor prefers, only the anterior flap need be fii'st made, but the in- 
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cision fur this, in this case, should be carried well outwards 
over and down on the outside of the foot so that the saw should 
not engage the soft parts in that vicinity while the division of 
the cuboid is going on. The posterior flap can now be made as 
in ChopaFt\s operation from the sole of the foot. 

In Chopart's operation the difficulty of execution is mainly 
in consequence of the very deep concavity of the scaphoid bone 
behind, whereas in the operation I am describing the operator 
meets only it*r-alraost plane front surface. 

By examining the bones of the foot it will be seen that where 
the scaphoid and a portion of the cuboid is left in the stump 
(as in this operation I am describing) each bone has a bold 
prominence or tubercle on its under surface which is of great 
sc»rvice to the patient in walking ever after, a point not to be 
lost sight of by the surgeon. 

The claims of this operation over Hey^s and Chopart's are 
that it is more easily i)erformed than either of them, that the 
stunij) is quite as good as that left after Hey's and much better 
for the purjwse of walking than follows Chopart's operation. 

I ho{>e I may be pardoned for trespassing a moment on your 
time, while I speak of flaps and treatment of the limb aft^r 
these o|ieratinos. The flaps are most conveniently and best 
made from the dorsal and plantar surfaces of the foot. But 
sometimes these portions are almost entirely destroyed as in 
gunshot wounds where the muzzle of the gun was resting on 
the instep at the time of explosion. In such cases I have made 
very successful coverings for the stump from one or both of the 
lateral surfaces of the foot. In other cases, from the plantar 
or dorsal surface only, and occasionally from shreds and patches 
obtained from an v where in the vicinity. And in still other in- 
stances I have got along with scarcely no flaps at all, in conse- 
quence of sloughing (which I had anticipated owing to injury) 
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and had granulation and dcitrisation complete the work in doe 
time in a verv satisfactory manner. In a word, I would saeri- 
fice just ai» little of the bcmy column — a permanent and neces- 
sary (Structure for future use — to the temporary want of cover- 
ing, as the circumstances would allow^ especially in young and 
healthy suhjects. 

By proper treatment of the limb after any of these opera- 
tions through the tarsus, a l>etter result will be obtained than if 
such treatment l>e negU*ct(Hl. The patient should lie u)K>n 
either side with the limb flexed both at the hip and knee, and 
as often as may be, upon his back with his knee Itent and well 
elevated with the heel sustaine<l ujmui <j«ite a firm pillow. This 
|M»sition is a natural and easy one ami serves the double pur- 
pose of keeping the heel well forward, and affords a change of 
position to the |iatient. 

This idea of keeping the heel well forward should not be lost 
sight of as socm as the healing of the wound is accomplished, 
but for three or six months afh'r, the jxitient should wear a 
splint, which I believe to l>e of incalculable advantage to him 
in his future life. In cases where the retraction of the heel i> 
verj' difficult to ovcpwmie the tendo-Achillb* might projierly 1^ 
divided. 

During the last few years after all of these oj^erations through 
the tarsus ami In^fore the patient begins to go upon his stump, 
I have ha<l pre|»re<l a straight splint of hickorj' wmnl, hollowe<i 
slightly to receive tiie heel at one end anil fitting the calf neat- 
ly above, lieing somewhat elastic and padded. Then after snugly 
bandaging the stump and leg, I apply the splint behind the leg. 
with tlie heel well bnniglit forward, as firmly as the fiatient can 
bear it. Over this a sock mav be drawn and with anv kind of 
a shoe the patient may l>egin gradually to gt> alMUit. Of course 
the splint should be removed at night and reapplied again in the 
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morning. In a very few days the patient learns the assistance 
which the splint affords and will have it applied before he at- 
tempts to move around. From three to six months is the period 
which the splint is worn^ when doubtless the structures in front 
of the ankle divided in the operation are sufficiently healed and 
solidified^ and contraction having occurred so that they are able 
to antagonize completely the tendo achilles behind and the pa- 
tient feeling this sense of security lays his splint aside. By 
this care in the after treatment I have seen most excellent re- 
sults even where the foot has been divided behind the line of 
Chopart's operation ; that is where portions of both the astrala- 
gus and os calcis^ owing to injury, were of necessity removed. 

In all these operations, whether Hey's, Chopart's, or the one 
I have been speaking of, relatively better results will follow if 
this care is taken in the after treatment. There are several 
persons in this vicinity upon whom the operation I have spoken 
of has been performed, when wearing an ordinary shoe with the 
front filled with cork, whose gait and carriage are so steady 
that it would be quite impossible for even a surgeon to say up- 
on which limb the operation had been performed. These per- 
sons engage in railroading, fiirming, &c^ without crutch or oai>e 
and with so little inconvenience, apparently, as not to notice that 
they have suffered any loss. 

The points I seek to make in this paper are, that I propose 
an operation which is easier of execution than any other recog- 
nized amputation through the tarsus, that the stump resulting 
is as good as that left after Hey's operation, and that by reason 
of leaving the tubercles of the scaphoid and cuboid bones it is 
always better than the stump left after Chopart's operation; 
further, that the bony column behind the cuneiform bones should 
never be sacrificed to the demands of coverings except in cases 
of imperative necessity; and, lastly, that upon the treatment after 
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the operation depends in a great degree the fiitiire usefbliiesB 
of the limb. 

In conclusion I will expre^ss the hope that eveiy surgeon will 
adopt, especially among the poor, an operation through the 
tarsus, though only the heel be left, in preference to ampu- 
tation in the leg. The shock of these operations is much leas 
than in amputation above the ankle, the healing generally quite 
as speedy, and the after expense and trouble of a fiilse leg 
avoided. 
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Trichinosis being comparatively new in this country, and the 
profession having had but few opportunities to observe it, I 
have thought it might interest many to hear a report of two 
cases that occurred in my practice here. 

On the 27th day of February, 1870, I was called to see Mr. 
F. Miller, aged 24 years, who had been sick about one week. 
He ascribed his illness to a severe cold due to exposure several 
days before my visit, but said, that for a few days prior to the 
attack of cold he had felt very tired all over his body, especial- 
ly in his arms, legs and buttocks, and that this tired feeling had 
gradually increased to pain. During this time he had had di- 
arrhoea, which though quite severe, had stopped spontaneously. 

At the time of my visit he complained chiefly of pains in the 
muscles of the arms and legs, (none in the joints). He said the 
muscles of the calves of his legs were swollen and tender. 
There was no pain while lying quietly in bed, but the slightest 
attempt to change his position at once caused suffering. He 
<?omplained that his tendons were becoming too short and hoped 
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they would not be contracted permanently. He could not 
straighten hb arms. The tongue was clean in fiont^ only slight- 
ly coated posteriorly, and moist. His appetite was &ir but 
thirst constant — no headache. Sleeplessness for several days 
Pulse frequent, about 120, moderately full and slightly irr^u- 
lar. He did not complain of fever or heat. He had an almost 
incessant dry, hacking cough, without expectoration. Respira- 
tion was somewhat heavy, impeded, but not complained of. 
Auscultation revealed nothing abnormal in the condition of the 
lungs. The skin was always moist, firequently bathed with co- 
pious perspiration. There was backache, secretion and excre- 
tion of urine, natural and regular. 

Ordered — 2 doses of calojnel, 8 graias each, to be followed 
by castor oil and morphia. 

February 28. — Puigatives have acted well. Patient feels 
less pain in his limbs — ^probably due to the morphia. Had 
slept but little owing to the disturbance of the bowels by the 
purgative medicine; otherwise about the same. AVould send 
for me again if required, after taking sulphate of quinine, which 
I ordered. 

Same day Mrs. Miller, aged 22 years, nursing her first child, 
complained of illness, with slight drataing (/) pains along the 
back of her thighs, and of being tired. There was slight cedema 
of the face. Orderetl a purgative. 

March 1st. Mrs. Miller reported that her hasband was 
getting worse, that he had much pain in his limbs and was 
swelling. I sent him several doses of morphia, and promised 
to see him next day. The oedema of Mrs. Miller's iace was in- 
creased and she complained of severe pains in her limbs and of 
being very tired, so that she could scarcely walk. 

March 2d. — ^Mr. M. — Pains the same as on previous viat. 
(Edema of the (ace, right foot and ankle. Muscles of the right 
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calf swolen, rigid and veiy tender. Right arm tender, espe- 
cially the biceps muscle. Can not straighten either arm fiiither 
than a right-angle. Congh much improved, nearly none. No 
headache. Tongue moist, slightly coated and getting yellowish. 
Appetite impaired. Thirst. Sweating continued. No sleep 
since I first saw him. Pulse firequent and not strong. Orderod 
Iodide of Pota£9«ium. 

Mrs. M. — (Edema of the fiiee disappeared. Pains the same. 
Appetite poor. Tongue clean and moist. 

March 3d. — ^Mr. M. — About the same. 

Mrs. M. — Pains increasing. Mr. M. here notified me that 
they would consult another practitioner, a "water doctor;'* not 
a "Hydropathist'' but a man who siqjply looks at the patient's 
urine, and sends his remedies without troubling himself to vis- 
it his victim of misplaced confidence. I told him I could not 
prevent him from acting bis pleasure in that way, but that I would 
continue mv visits as I believed their disease was Trichinosis. 

March 7. — ^Mr. M. — CEdema of the £ice disappeared but that 
of the feet increased. Tongue still more coated. Pains and 
stiffiiess the same, and hoarseness with frequent pulse. 

Mrs, M. — Pains increasing. Tongue clean. Pulse frequent. 

March 8. — ^The condition of both patients the same, except 
an increase of cedema in Mrs. M. 

March 10. — ^Dr. Schnetzler was called. As I had previously 
spoken to him in regard to the cases, he proposed to continue 
to attend with me, feeling much profe^ional interest in the de- 
velopment and result of the disease. 

Mr. M. — Qildema still increased. Pains and stifihess gone. 
Feels better. Pulse int^larly intermittent and small. Some- 
times the third and sometimes the thirtieth pulsation failing. 
Constant sleeplessness. Constipated for five days past. 

Mr-. M. — Can not now move from her bed. Face cedema* 
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tons. Pains in the limbs increasing, mostly in the calves* 
Constipated. Ordered laxatives for both patients. 

March 11. — Little change in Mr. M. Pains less. CEdema 
increasing. Pulse same as before. A piece of the biceps flexor 
cubiti was removed and found to contain a large number of 
trkhinxB gpiralis in a free y not yet incarcerated state. 

Mrs. M. Dry hacking cough. Ordered morphia and that 
the child should be weaned. 

March 12. — Mr. M. — ^Thirst and sweating the same. Pains 
diminishing. CEdema extended to the thighs. Appetite fidr. 
No sleep. Ordered digitalis and acetate of potash fbr diuretic 
effect. 

Mrs. M. — CEdema of the feet commencing. Tongue clear. 
Cough less. Ordered carbolic acid and spirits of turpentine. 

March 13. — About the same as yesterday. Mrs. M.'s tongue 
clearing. Appetite fiiir. Hoarseness the same. 

March 14. — ^Mr. M. — CEldcma increasing. Extended to the 
scrotum which has swollen to a considerable size since yesterday. 
Pains, stifiness and rigidity of muscles decreasing. Sweating and 
sleeplessness continue. Appetite good, pulse the same. Diu- 
retic continued. 

Mrs. M. — Considerable pain in the calves and thiglis. Ap- 
petite good. Pulse 110. CEdema of limbs increasing. 

March 15. Mr. M. — ^Tenderness diminished. CEdema in- 
creased. More disposition to cough, which is not so dry ; but he 
says he cannot raise the tough phlegm. Othen^v-ise same as 
yesterday. 

Msr. M. — ^Xausea in consequence of medicine. Dry hack- 
ing cough still exists. Herpes labialis. CXherwise same. 
Discontinued previous remedies and ordered fluid extract 
of cinchona and aromatic sulphuric acid. Good nourishment 
and wine. 
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March 16. — Mr. M. — (Edema has reached the abdomen^ 
No ascites. Otherwise the same. 

March 17. — Mr. M. — ^Tenderness of muscles disappeared.. 
Feels comfortable, but weak. Pulse yet intermittent, small, 
uneven and frequent. 

Mrs. M. — No change. 

March 18. — ^Mr. M. Does not sleep well. Pulse 104 to 112,. 
intermittent. Appetite good. (Edema same. 

Mrs. M. Pains in the limbs a little less. Pulse 112. fflilema 
not lessened. 

March 19. — Mr. M. — (Edematous parts not so tense, but 
just as extensiv^e. Considerable loose cough, ronchus, but lungs 
freely permeated by air. 

Mrs. M. — Complains of roaring in the right ear; cough 
looser. Extract of cinchona discontinued. 

March 20. — Mr. M. — Coughs less; bronchial secretion less. 
Xo medicine. Warm, dry applications to the legs. 

Mrs. M. — Feels tolerably well. Kinging in the ear gone. 
(Edema in the right leg the same; less in the left. Warm, dry 
applications to the legs. 

March 21. — IT/". J/. — Very little cough. Pulse stronger, 
frequent and more regular, though still intermitting at long inter- 
vals. (Edema decreasing in the legs, but still reaches as high as 
the ribs and continues in the scrotum and prepuce. Sleeps with- 
out narcotic medicine. 

Mrs. M. — Pains less; can stand on the left leg. Considera- 
ble cough. C^ema the same. The warm, dry applications 
mere not made. Again ordered. 

March 22. — Mr. M. — (Edema of the prepuce increased ; 
otherwise the same. 

Mrs. M. — Improving. 

March 23. — Mr. M. — (Edema increased, much cough and 
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roDchus. Sputa thick and greenish. Hoarse. Ordered Podo- 
phvlin. 

Mrs. M. — Free from pain. (EdemsL growing le«.s. Feels 
Avell. 

Mandi 24. — Mr. M. — Has had 6 or 7 stools. (£dema less. 
Cough less. 

March 2.1. — Mr. M. — (Slema still decreasing. Less coagh. 

Mrs. M. — Continues to improve. 

March 27 — ^Ir. M. — Improving rapidly. Pulse no longer 
intermits^ is fuller and about 100. Cough not troublesome. 
Xo pain. 

Mrs. M. — Improving, though more slowly, having some pain 
and oedema in right leg. 

April 4. — Mr. M.— -All oedema has disappeared, feels well, 
has no pain, limbs yet stiff obliging him to walk with crutches, 
though he can take a few steps without their aid. Complains 
of difficulty in planting his feet squarely on the floor on account 
of the shortness of the muscles of the calf. 

Mrs. M. is performing her household duties; feels weak and 
the right leg is yet somewhat swollen. 

April 22. Mr. M. is perfectly well, though weak. Mrs. M 
has still oedema of the right leg, otherwise she is well. 

To sum up the symptoms of these cases and present them in 
a somewhat condensed form, we find that our attention is called 
first to those dependent 

I. ON GASTRIC AND INTESTINAL DISTURBANCE. 

The disorder commenced with severe diarrhoea in both pa- 
tients. The accounts of the epidemics of this disease in €rer- 
many notice this symptom accompanied by slight gastric dis- 
turbance as the first indication of illness. In our patients the 
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diarrhoea^ which lasted a few days, was followed by obstinate 
constipation that required cathartic medicines to overcome it. 
The alvine dejections did not bec(»me regular until the gener- 
al health of the patients began to improve. The appetite was 
but slightly impaired, and, except for a little while, it may be said 
to have been good. The tongue for four or five days only was 
covered by a yellowish coat; during the remainder of the sick- 
ness it was moist and clear. 

II. WE NOTICE THE PAIN AND 8TIFFNKS8 OF THE MUSCLKS. 

These phenomena, in both cases, began in the muscles of the 
back and thighs and extended rapidly to all the voluntary mus- 
cles, being more remarkable in the muscles of the upper ex- 
tremities. Both upper and lower extremities Avere excessively 
tender to the touch. While the patients were motionless on 
their beds they felt scarcely any pain, but when they stirred or 
were touched they suffered severely. This tenderness existed 
all over the region of the pectoral and maxillary muscles. This 
pain, stiffness and tenderness lasted about 18 days, the man suf- 
fering more than his wife. 

III. THE RESPIRATORY ORGANS ATFRACT ATfENTION. 

At my first visit Mr. M. had an incessant dry, hacking cough, 
without expectoration or pain. Indeed he did not complain of 
it at all. The lungs were perfectly free. No rattling in the 
bronchia. The respiration was heavy, somewhat impeded. The 
cough stopped soon, perhaps from effect of narcotics. 

With Mrs. M. the cough came on about two weeks later, but 
was of the same character— dry and hacking. In the third 
week Mr M.'s cough returned accompanied by mucus rales, but 
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exiKjctoration was difficult at first, becoming easier as the cough 
subsided gradually. In Mrs. M's case it took the same course. 
Mr. M's voice was hoarse a<* long as the cough continued. 

IV. THK CIRCl'LATIOX. 

In both patients the pulse was frequent from the beginning,, 
about 1 20 j)er minute, soft and not very full. The pulse was espe- 
cially remarkable in Mr. M. From the commencement of his 
attack I noticed a slight irregularity. The pulse was uneven 
but not intermittent. About the end of the second week it be- 
came intermittent. This Condition lasted about ten days when 
the pulse gradually became stronger and less irregular. The 
frequency continued in both cases throughout the disease. Not- 
withstanding the frequent pulse, there was no complaint of 
febrile sensation or heat, but both complained of thirst during 
the two weeks while the disease was at its height. 

v. TIIK BRAIN GAVE IJTTI.E INDICATION OP DISTURBANCE. 

There was neither headache nor dizziness, only 3L\ J/, com- 
plained of constant sleeplessness that did not yield to narcotics. 
This continued for about four, weeks when on March 21st he 
slept for the first time and independently of a hypnotic and 
continued from that time relieved of the tormenting sleepless- 
ness. 3Irs. M. did not suffer much throughout the disease 
from wakefulness. 

VI. SKIN. 

Both patients jxirspired very freely from the first during the 
whole course of the disease, gradually sweating less as they re- 
covered their health or the other symptoms abated. 
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The nio8t prominent symptom was the anasarca. With both 
patients it commenced in the face^ was not very bad there and 
remained but a short time, when appearing at the ankles it ex- 
tended gradually up the legs and over the abdomen as high as 
the thorax. Mr. M'0 scrotum attained the size of a newly bom 
infiint's head, distending the skin until it ruptured and the fluid 
oozed out. When the anasarca had reached its greatest degree 
it remained stationary for about three days, then the skin on 
the legs began to get less tense and the effusion disappeared 
gradually but quite rapidly. Mrs. M. had much less anasarca 
than her husband but it remained in her right foot long after 
she was otherwise perfectly well. The arms and hands were 
not involved nor was there any ascites. Mrs. M had herpes 
labialis. 

VII. URINARY ORGANS. 

The urinary secretion was alike in both patients; diminished 
in quantity, highly colored, depositing a copious sediment of 
urates and containing no albumen. 

Altogether the woman suffered less from the disease than did 
the man. 

I must confess that we were at a loss how best to treat the dis- 
ease. The accounts of Trichinosis which we had read in Ger- 
man Medical Journals, suggested, if any at all, no satisfactory 
course of treatment The nature of the disorder forbid us to 
expect much from any specific treatment. 

Here I may as well say that I was not for four or five days 
sure of my diagnosis, and then, being discharged from the man- 
agement, I had no opportunity for an active attack upon the 
disease in its first stage. Had I recognized Trichinosis in the 

beginning, the most rational course would have been to pre 

21 
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scribe active purgation in order to expel the Trichinae before 
they had begun to migrate into the musclen. In this stage the 
disease is rarely recognized, and perhaps only in epidemics when 
suspicion is on the alert and suggests an examination of the al- 
vine dejections where the Trichinse may haply be found. 

In our cases I ordered cathartics, (calomel, salts and semia,) 
fortunately perhaps for the patients, but without suspicion of 
Trichinae being present in the intestinal canal. 

When we again took charge of the patients and had proven 
our diagnosis by aid of the microscope, two weeks had passed 
and the animals had left the intestines and were at home in the 
muscles. Nevertheless we determined to try carbolic acid with 
spirits of turpentine. Mrs. M. took these for three days when it 
caused her severe nausea, and their use had to be suspended. 
In the main our remedies were addressed to the alleviation of 
symptoms independently of our idea of their primary cause. 

Mr. M. took diuretics for about two weeks without any 
marked influence upon the anasarca which increased steadily 
from the 2d to about the 20th day of March, remained station- 
ary for two or three days, and then rapidly decreased unto disap- 
pearance. The improvement in this condition coincided with a 
thorough purgation brought about by PodophylUn though it 
may have been merely ^^ post hoc, not propter hoc.*' To relieve 
pains and wakefulness, morphia and chlorodyne were used. The 
latter appeared to induce more and quieter sleep. The appe- 
tite and digestion being good, substantial nourishment was 
allowed; meat, beef tea, beer and wine. 

How these people got the Trichinte into them never could be 
discovered. They admitted that they sometimes ate rare ham, 
but no Trichinae could be discovered in the swine flesh then in 
the house. A family who had bought the half of the same hog 
and had fed upon it, were not trichinosed. The pork at all 



OHIO STATE MEDICAL SOCIETY. 318 

places, ¥^here it was learned that !Mr. M. had been helping in the 
dressiDg of hogs, was examined microscopically but no Trichinae 
ooold be found. The piece of biceps muscle taken from Mr. 
M. was examined independently by two observers and the' 
Trichinse exhibited to nearly all the medical gentlemen of the 
Society and to many other citizens who were curious to see. 
these mischievous worms. 

It is much to be deplored that Mr. and Mrs. M. are not 
enough interested in scientific researches to submit again to the 
sacrifice of a little piece of meat for microscopical examination. 
Nothing will induce them to become even in such slight degree, 
martyrs to science. But it is not probable that it will happen 
them as it did to Enoch and Elijah of old, nor that cremation will 
have become universal in America before some of us may have 
an opportunity to again look at the muscles of our friends. 
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It will be readily understood that a report on otology to a so- 
ciety composed almost exclusively of general practitioners, is 
necessarily of a different character from one to a body repre- 
sentingthis dei>artment alone. There is a constant increase of in- 
terest on the part of the profession in the department of otology, 
evidenced not only by the greater attention paid by practitioners 
to ear diseases, but also by the more general recognition by 
them of the value of the service to be rendered the patient by 
a special treatment. 

The large number of clever gentlemen devoting their time 
and energies to this special department are certainly not excelled 
in their enthusiasm and the amount of work accomplished, by 
the members of any other department. Unquestionably there 
is every reason for the greatest sympathy and harmony betweea 
those who confine themselves to some one recognized depart- 
ment and those whose tastes lead them into the wider field of 
general practice. 

The ear, until recently, was the most neglected organ in the 
body, and the attempts to fill up such ix disgraceful gap in our 
science, deserve the highest approval of the profession. It is 
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to be hoped that the department of otology will command firom 
the general practitioner a fiiith in the results to be obtained in 
ky commensurate with the value of those results. There is stUI 
loom for a vast deal more of encouragement on the part of ear 
patients from their practitioners to fi)llow up treatment; and to 
specialists I would say^ there is still too great proneness to re- 
gard bad cases as tedious and unprofitable and so discourage the 
patient before a fair trial is made. The test by trial is a point 
entirely too frequently overlooked by specialists. The data for 
a correct diagnosis are too limited as yet. 

"Improvement" is a relative term. What might be a trifling 
gain to one patient^ who, for instance, was not hearing badly, 
would be the greatest boon to the one whose hearing was at a 
Minimum. 

The utmost patience and satis&ction with the slightest change 
are the constant demand made upon the otologist in a vast num- 
ber of cases. The most careful record should be made each 
visit in every case, but espedally in the apparently discouraging 
<Hies. He who takes the proper amount of interest in his pa- 
tients and has regard for his percentage of success must record 
the fractions of the inch. 

The line of "incurable" cases is growing shorter all the time, 
and we should be well assured, not only by thorough and re- 
peated examinations, but also by the test by trial before we con- 
«gn a single case to that hopeless rank. Of course there is a 
large number of {)atients who are unable to submit to a pro- 
tracted treatment, but I am glad to say while comparing my 
experience of to-day with that of six or seven years ago, the 
number of patients who are unwilling to submit to a protracted 
treatment has vastly diminished. I am constantly told now by 
patients that they do not expect to he cured under months of 
treatment am) that they will continue to come any length of time. 
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Some of the most happy results have been obtained where for 
the first six months or a year very little progress was made. 
Certainly such experience properly recognized will be of infi- 
nite service, not only to patients, but for placing the de|)artment 
in a proper light before the general profession. 

Long after extraction of cataract had supplanted the needle 
operation, patients would present themselves entirely unpre- 
pared to stay for the operation, as they had been told it was 
only a trifling afiair, and a day or two was all that was required. 
Ear patients must be given to understand that time aud plenty 
of. it may be necessary. 

Special patients must take lessons from the general. Those 
who would study a specialty must study well in the general 
field, for encouraging cases and tedious ones are most every- 
where. The specialist's work only has its share of sunshine and 
pleasure. Success in all departments and in all callings in life 
means work, and he who adopts a calling because he thinks it 
easy and remunerative, and free from the ordinary demands on 
time and talents, will be sadly mistaken. 

As yet, comparatively little attention has been paid on the 
part of the general profession to diseases of the ear in early 
life. 

A meagre amount of knowledge of the anatomical conditions 
of the middle ear in young children ought to indicate the readi- 
ness with which disease may occur. The frequency of ear-ache 
gives a practical demonstration of the frequency of disease of 
the ear in children old enough to locate it for us. There seems 
to be a great reluctance on the part of the practitioner to de- 
vote any serious thought to the ear in these little people, even 
when he has the direct et^idence of disease before him, viz.: 
the appearance of a discharge. 

Even the ear ache of older children is still fiir from command- 
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ing that attention which certainly every practitioner's honesty 
tells him belongs to it. 

An acute inflammation in the middle ear at any age may al* 
ways be a serious matter, either at the present or during the fu- 
ture. I not only see in the parts themselves the results of previou 
disease, but I am also repeatedly told by patients that they as 
children suffered from ear-ache ; thus we see that fruits of fu- 
ture trouble are oflen sown early. 

Diseases of the ear in very early life are just as readily treated 
as those occurring later in life, and more intelligently than a 
large number of troubles incident to this early period, because 
the eye at once rec0gni7.es the trouble, and the application of the 
remedy or remedies is easily made. 

If, on examination the membrane is found inflamed, an infla- 
tion of the middle ear by the Politsser Method will generally be 
quite sufiicient. If a discharge has appeared, the ear should be 
carefully syringed with warm water, and then inflated, and if 
afler a few repetitions (daily), the discharge does not cease, some 
astringent can be injected into the ear, as, for example, zinci 
sulph., gr. j — iij ad aquae, 5j. 

Syringing to remove the discharge, a^d inflation in very 
young children should always be tried before resort is had to 
astringents. If the inflation can not be performed, I would ad- 
vise those having little experience, to syringe the ear, and use 
some soothing lotion, such as morphia or atropia, before report 
is had to astringents. While giving this advice I am far from 
saying that astringents are not recommended, and of great ser- 
vice, when properly used. I believe from what I have seen, 
that the course I advise for those who see comparatively few 
oases, and hence have a limited experience, is a wise one. One 
can continue to treat the resufis of his remedies indefinitely. 

That excruciating disease so common in children, ear-ocAc, 
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"being an inflammation, is so amenable to treatment that it is a 
disgrace to the profession that children are allowed to suffer 
from it week after week, and month after month. The great 
trouble seems to have been that the profession has seen fit to 
call it "nervous" (what a multitude of sins does not that word 
cover!), instead of recognizing its true character, and endeavor- 
ing to meet it in a scientific manner. 

The ear, of course, ought to be treated to remove the cause 
of pain, but as that is not always practicable the symptom must 
be attended to. Warm solutions of atropine or morphine (4 to 
6 grs. to the ounce of water), or even warm water itself, or a 
drop of cold water, stopping the ear immediately with cotton, in 
all cases, answer to remove the pain. In very small children, 
inflation with the balloon generally acts like magic, and has the 
advantage of not only removing the pain, but also the condi- 
tion of things that produces the pain. 

In older children inflation is not so eflicacious, but until the 
ear is gotten into a better condition by inflation, either leeches 
locally, or turpentine internally, can be used to relieve the pain. 
Weber-Liel's recommendation of turpentine in inflammations 
of the middle ear is a most valuable one; of course, this remedy 
can be used irrespective of the age of the patient. The full 
dose for an adult is a teaspoonful morning and noon, and a 
desertspoonful at night. 

If any dizziness occurs or if for any reason the dose is to be 
lessened, let it be by omitting the morning and noon dose, not 
the evening. Leeches, so invaluable in most of aural inflamma- 
tions, are not always to be procured nor are they adapted to 
very young children. Otorrhea in children is an exceedingly 
tractable disease if taken early. As we usually meet it, it is 
many times most tedious. 

Success in the practice of medicine and surgery is vastly in- 
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creased by the stricteet personal attention and the not leaving to 
others what we ought to attend to ourselves. Shirking is fully 
as fatal to our practice as to our patients. It is an every-day 
experience to hear, ^^Dr. So-and-so prescribed something and told 
me to use it.'* When will we find a cure for this everlasting 
itch for prescribing ? We are a great army of prescribers. 
There is no organ in the treatment of whose diseases the appli- 
cations of the remedies can more illy be delegated to the pa- 
tient or friends. 

These remarks apply very pointedly to otorrheas in children. 

During the past year, owing to the prevalence of an epidemic 
of scarlet fever^ a large number of cases of otorrhea in children 
have presented themselves and I was surprised when I came to 
reflect how rapidly they recovered with very little treatment I 
failed to keep an exact record of the percentage cured without 
astringents or with but a single application. 

It must be remembered that the majority of these were fresh 
cases. So unsatis&ctory was my former experience in suppura- 
tive inflammations of the middle ear, when I prescribed and left 
to a great extent the carrying out of the treatment to the pa- 
tients or parents that I found it was wise, not only for my own 
reputation, but for the patient, not to prescribe at all if I could 
not attend to the ear personally at least once or twice a week. 
Syringing la by no means always sufficient to thoroughly cleanse 
the ear, in fact it sometimes rather seems to do harm. The pro- 
fession is certainly perfectly aware of the unprofitableness of 
''prescribing/^ for otorrheas. The reason for this want of suc- 
cess is the reliance placed on the remedy and the shirking of 
the application. 
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EUSTACHIAN TUBE. 

Children are exceedingly liable to obstruction of the eusta- 
chian tubes. In strumous children^ with nose and throat afiec- 
tionsy with enlargement of the tonsils we not unfrequently find 
a similar swelling and closure of the tubes. Such children are 
not unfrequently allowed to remain hard of hearing until the 
throat afiection is more or less removed^ under a false idea that 
it is " throat deafness" and the throat must be relieved first. 

If the tonsils are very large they must be removed or the 
child's hearing cannot be improved (they say). A very batl 
throat and the largest tonsils do not prevent a restoration of the 
hearing. Undoubtedly the throat trouble and the enlarged 
tonsils should be treated, but not to the exclusion of the trouble 
in the eustachian tubes and middle ear. The largest tonsils do 
not close the eustachian tubes by direct pressure. 

While there is the best authority for always removing by am- 
putation, enlarged tonsils, not only for the benefit of the ears, 
but also for the general system, remember that it is an oj)era- 
tion by no means always brilliant, either in a surgical or aural 
point of view. 

Again, parents are generally exceedingly unwilling to have 
the tonsils removed. Fortunately, success in relieving the deaf- 
ness has usually but the one drawback, viz., the liability 
of relapse, and hence the necessity for more or less 
treatment at times. I happened to have two or three character- 
istic cases of deafness associated with bad throat and enormous 
tonsils soon after beginning practice. The patients, since the 
first thorough restoration of the hearing, have required but little 
treatment for the ears. Two of these patients had had the ton- 
sils removed (one twice) before they came under my care and 
the parents were unwilling to have any more operations. To- 
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day the tonsils >vill touch ■ and the slightest attack of sore 
throat will make them overlap. As regards their general health 
there is no fault to be found. I give the history for encourage- 
ment in such cases. 

Politzer's Method, that great boon in the treatment of ob- 
struction of the Eustachian tubes and middle ear troubles in 
children, must be persevered in, for while the improvement may 
only last at first but a few hours, the length of time will in- 
crease so that treatment once or twice will be quite sufficient; 
all such patients' parents must in the meantime be taught to 
understand that future treatment may be necessary, that is, 
whenever the hearing diminishes. Such patients have, of 
course, a condition of the general system that indicates cod-liver 
oil, iodide of iron, etc., for a year or more. 

ft 

CHRONIC CATARRH OP THE MIDDLE EAR. 

This title seems to cover an immense number of cases of 
hardness of hearing, but wc do not propose to study its applica- 
tion or correctness. Until recently, no diseases were more hope- 
less than affections under this head. 

I propose only to notice the use of the air-douche in affections 
of the middle ear. Is has become almost as much the fashion 
now to inflate the ear as it was formerly to syringe it, and more 
or less discredit is the result already. Politzer's air bag is 
given into the hands of patients, even the Eustachian catheter. 

If the patient has one good ear it is not wise to use the Po- 
litzer method as it inflates both ears more or less. Again, an ear 
should really never be inflated without the operator knowing 
whether the air gets into the ear, and the amount of it. Of course 
this knowledge can only be gained by using the diagnostic tube. 
A deaf man is no more capable of treating middle ear diseases 
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than diseases of the chest, and as one ivould not feel that he had 
done his duty to himself or patient in thoracic affections with- 
out putting his ear to the chest, no more should he feel justified 
in not using the diagnostic tube when inflating the ear. The 
patient's word or feeling is never to be listened to. I have re- 
peatedly had patients who had had attempts at inflation of their 
ears not only by the Politzer method, but even also by the catheter, 
assure me that the air passed into the middle ear, but when a 
most careful trial assured me*that they were deceived. Every 
one has seen cases in which patients are positive the air is en- 
tering when the catheter has been proven to be before or be- 
hind the orifice (»f the Eustachian tube. 

I repeat, then, that it should only be the rarest exception that 
a patient is allowed to treat himself even by the Politzer meth- 
od. While inflation is potent for good it is also potent foj* evil, 
and this remark is especially true when it is done by means of 
the catheter. Think of the danger done by the injudicious and 
bungling use of the urethral catheter I The knife in ocular 
surgery requires no more skill and delicacy in handling than 
does the Eustachian catheter. While I shall not pretend to 
point out the vocation for bunglers, I certainly must regard 
both general and special surgery forbidden ground. No definite 
rule can be laid down for the use of the method of inflation, 
whether it shall be done every day, two or three times a week, 
or less frequently. There are cases in which the simple air bath 
every day seems to answer ; again twice a week seems often 
enough ; again we are obliged to inject fluids, some astringent 
when there is swelling and secretion, or stimulants when there 
is a dryness. • 

A preliminary examination will scarcely afford reliable data, 

nor even can the sound the air makes in passing into the ear, 

always be depended upon. Only the results of treatment can 
be implicitly relied upon. 
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In general, moist sounds indicate astringent| but dry sounds 
may or may not' indicate irritating or so^ealied absorbing medi- 
cines. 

TINNITUS AURIUM. 

Too much attention cannot be paid to the distressing noises 
SO many ear patients complain of and which are known as tin- 
nitus aurium. It is, perhaps, quite well known that suicide has 
been the result of these subjective noises. Of course in such 
cases there is an important factor to be regarded, viz., the pe- 
culiar depressed feeling that middle ear troubles frequently en- 
gender. The profession and laity are quite apt to regard the 
deafness as the cause of these depressed feelings and changes in 
the^'disposition, but it is a mistake; it is in some way connected 
with the state of things that causes the deafness, for the mind 
can be freed oftentimes by inflating the car, while the deafness 
remains unchanged. I am inclined to believe that the percent- 
age of incurable cases is far less than is usually taught, and one 
should be exceedingly careful how he condemns a nervous person 
with tinnitus to the rank of incurables. 

TENOTOMY OP THE TENSOR TYMPANI MUSCLE. 

I speak of this operation here from its salutary efiect upon 
tinnitus. The operation is growing in favor and promises to be 
an important measure in aural surgery. Before its full value is 
to be realized the operation must become so settled and popu- 
larized that it can be practiced early in the history of the case. 
Thus far it has rather been deferred and practiced as a dernier 
resort. From its present history it adds to our means for re- 
ducing tinnitus aurium, as this is a symptom of pressure of the 
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stapes (caused by a contraction nfien of the tensor t/mpani, 
muscle) upon the fenestra ovalis, the circulation of the internal 
ear being thus interfered with. (Gruber.) 

VERTIGO AND DIZZ1N1>}88. 

Vertigo and dizziness are such common symptoms of ear 
troubles that it is rather surprising the attention of practitioners 
is not more frequently directed to them after they have puzzled 
their brain for an explanation. I have quite a list of suck 
cases for which all sorts of lesions have been sup|K)sed as the 
cause. 

It is both humiliating and farcical to treat a patient week 
after week with dyspepsia medicines, when the cough and dizzi- 
ness are due to the plugging of the ears with cerumen, and yet 
such a thing has been done. Again, it is a serious matter to teU 
a patient that in all probability his vertigo is owing to the blow 
be has received upon the head, while in reality, it is but owing 
to the ear trouble caused by the blow. 

TilK NA8AL IX)UCHK. 

I have called attention before to the risks run by the use of 
the nasal douche. In addition to the cases selected from my 
own practice in my last Report on Otology, I have seen addi-> 
tional ones, though of a less serious character. As I advised 
the greatest caution then, I now repeat it, and would give you 
the suggestions of Dr. Seyfert. 1. The ve&sel containing the 
fluid to be injected must not be higher than the forehead of the 
patient. 2. The forehead of the patient must not be inclined 
forward too greatly, for if it be the fluid enters the frontal si- 
nuses. 3. The fluid used in each case must be tepid, and in bad 

22 
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weather the patient diould not leave the room for one quarter 
of an hour after the use of the douche. The Dr. says that lo 
the numerous cases in whidi he has seen the douche used after 
this manner^ in Pro£ Weadt's Clinic in Leipsic, no secondary 
inflammation has occurred^ — Burnett, Transactions of American 
Otology, Dec., 1873.) 

THE OAf^YANIC CURRENT. 

Interesting and valuable experiments are being made in the 
electric department. The contest over the question as to whether 
the auditory nerve will give reactions under the constant cur- 
vent, can hardly be called settled, though so much of it as re- 
lated to Brenner's assertion, that certain formulse could be estab- 
lished for this reaction, has certainly been decided in the negative. 

In the abstract there would seem to be as much reason why 
the auditory nerve should be affected by the stream as that 
any other nerve should be. I presume, until some practical re- 
sults follow in sufficient numbers from the experiments of men 
capable of examining the ear, the number of skeptics and the 
number of believers will be about equally divided. So far as 
any trustworthy experiments go, the department is young yet, 
and no rapid progress need be looked for, as any one who 
has experimented with a Brenner apparatus knows the excess- 
ive tax it is upon his time and jiatience. My personal experi- 
ence has led to but meager results, for I have confined myself 
to cases of pure nervous trouble. 

My experience with the current in diseases of the eye where 
the application is so much more simple and easy, has been some- 
what extensive and brilliaDt, and I am beginning to regard it 
as an indispensible remedial iBeasure in the opthalmic depart- 
ment. 
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I need^ perhaps, only allude to abscess of the bram aad 
pytemia as the result of suppurative inflammation of the laid- 
die ear. The &ct that no one cause of abscess of the brain 
counts so many cases as chronic suppuration of the middle ear^ 
that about one-fourth of all the cases of this disease is so caused, 
is sufficiently startling and needs no comment. I have already 
published a case of epilepsy, facial paralysis, purulent roeningi* 
tis and death from chronic suppurative inflammation of the mid* 
die ear with necrosis of the surrounding bones. I cannot Imi 
feel that entirely too little attention has been paid to the ear m 
the different cerebral affections of children. It would seem,, 
afler all that has been said upon the peculiar and intimate rela- 
tions of the parts of the middle ear and brain in little children^ 
that one of the first organs examined in cases of brain tremble 
would be the ear. I refrain from giving examples of actiiai 
and supposed brain disease that have come under my observa- 
tion, as they can be far more advantageously given in a separate 
report of cases. 

My design, gentlemen, was not to present an essay, but rim- 
ply to make such a presentation of subjects and facts as would 
place the department represented before you in such a manner 
that it shall receive its proper share of recognition, not only in 
the light of a special department, but also in its relations to iht 
general department. 
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Is there a Monomania? Is there a mania withotU deliriumf ynthom<t 
delu«io7if 9 An Inaixnctive Mania f Is there a Reasoning Mania ; the mor- 
0l insanity of Prichard ? How are instinct and imtelleet related ? Can a 
man be insane as to one idea, or fact, and sane as to all others? Can a 
a man be insane as to insitincft and remain sane in intellect? l8 4e{M«io«a 
test of insanity? Is ^^ Knowledge of right and wrong^* a Just and sufBclent 
test of responsibility f 



GerUlemen of the Ohio State Medical Society : 

Last year I directed your attention to a condition, or disease, 
alleged by many writers to be entitled to rank as a form of in- 
sanity, and which is, viewing it from their standpoint, of suffi- 
cient importance and distinctive characteristics to be designated 
a monomania^ by name : Dipsomania. 

The views of any one writer upon the subject are brie^ 
43cattercd, yet I collected them; presented my theory; and 
awaited the verdict of those wlio had given the subject speciid 
attention. The reception it met with is sufficient evidence that 
my labor was not fruitless. 

The subject of Dii)6omania involved many questions not con- 
aidered in that Report ; questions that are of gpeat importance, 
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and upon which many views there entertained must rest. These 
questions are the foundation of all theories that attempt to 
maintain the existence of a monomania^ or to explain it 

When we desire to explain the phenomena constituting any 
fbrm of partial insanity, whether intellectual or moral^ as the 
so called homicidal mania, instinctivCi reasoning mania, t. e. the 
moral inHaniiy of the English writers, or other form, we must 
first determine these questions; for no theory, the foundation 
of which rests upon them, is tenable until it is fully determined 
that it is grounded upon tnith. A superstructure reared with- 
out soli(} foundation may humble and mortify its architect when 
storms of professional and scientific criticism assail it; but when 
well laid in clearly demonstrated truth, the superstructure may 
be reared to any height, and he who would cause it to topple 
and fall will but more firmly settle it upon its base. As we de- 
clared last year, follow tlie precept of Aristotle— determine 
whether a thing be so before you attempt to explain it — ^the an 
sit before the cur sit. 

While I thus direct your attention to this rule that should 
govern all scientific investigation, it by no means follows as a 
eonsequence that I will reveal all the hidden mysteries of that 
incomprehensible union of body and mind — leave nothing to be 
considered worthy of attention — or even extend my research 
lurther than others have done, for I confer that finite vision is 
too limited to penetrate where Infinite vision alone can pene^ 
Irate, where Infinite mind alone can comprehend and explain. 

In my report upon Dipsomania I called attention to the 
question raised by Pinel, and again excited by Fodere and 
others r "/« there an insanity withovi delirium f^^ In other words 
is not delusion the essence of insanity? 

I remarked that this year I would discuss '^mania with hom- 
leiilal tendencies — instinctive and reasoning mania; the relation 
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of instinct to the mental faculties^ and the part it plays in the 
instinctive or impulsive forms of insanity." 

The questions I have presented embrace mainly these points, 
and although I cannot discuss them individually^ yet I will en- 
deavor to consider them as fully as if this were done — the close 
relation existing between them forbids all other consideration. 

In my report upon General Paralysis I have remarked 
that, after hearing the family history and that of the patient, 
the first point to whi^h a physician should direct his attention 
should be to the instinctive tendencies of the patient : whether 
instinct be normal, jierverted, exaggerated, or as it were abol- 
ished. 

No further explanation is necessary than to ask you to con- 
sider the nature and seat of instinct and its relation to the 
higher intellectual powers. 

WHAT 18 INSTINCT? 

Cabanis, Rapports du Physique et du Moral deP Homme, de- 
fines instinct to be ''those ideas produced by internal impres- 
sions, caused by excitation of internal organs ; an act execu- 
'ted without a knowledge of the end or object, or without a con- 
sideration of the relation of the end to the cause, always cm- 
ploying the same means." 

Thus each sjiecies of animals has its peculiar instincts, exer- 
cised only when called into activity by Nature's demands, as for 
defense, to gratify appetite, to perpetuate the species, and like 
acts purely instinctive, and which under a change of circum- 
stances are unmodified by them to any great extent. Foxes 
avoid their pursuers as foxes ever have from the foundation of 
the world. Reason does not teach them when detected in the 
course they pursue to modify it. 
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Instinct 18 inborn — is not the result of education or experi* 
ence further than this: animals may be taught many things — 
the education of one generation frequently becomes the instinct 
of the next. Animals generally perform instinctive acts as well 
at birth as at any subsequent period, with this modification, that 
their performance is more dependent upon the degree of devel- 
opment or maturity of the physical system of the animal than 
its associations or education. 

Reid, InUUectual and Active Powers of Man, defines instinct 
to be '^a natural blind impulse to certain actions, without having 
any end in view, without deliberation, and very often without 
any conception of what we do." 

Laycock, Mind and Brain, vol. i, says: '^Philosophers in 
speculating on the mental differences between man and animals, 
have attributed to the man reamn, to the animal indinct. Hence, 
animals are irrational, men rational beings. Instinctive actions 
are not founded on knowledge or experience ; rational actions 
are. Instinct is the cau^ inherent in animals of those proceed- 
ings on their part which take place, not only without ex))eri- 
•nee as to the past, but without any conscious adaptation to ac^ 
cidentat circumstances, and without kny knowledge of the re- 
sults to follow the course of proceeding. In short, in instinct 
there is what is termed a blind intelligence, t. f ., an intelligent 
adaptation of actions to ends, but without knowledge of the .. 
past, present, or future. * * * * "if ^e consider the . 
meaning of the term Instinct, in its widest application, as man- 
ifesting a blind, unconscious adaptation to ends, the actions ap- 
propriate to nutrition or alimentation, and of respiration or 
aeration of the tissues, are instinctive. The acts by which these. ^ 
objects are attained may or may not be aissociated with states of ^ 
consciousness; and even when there is a concurrent feeling of 
pleasure or pain experienced by the organism, we observe that 
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there is ooincident therewith only an aiding or intensification 
of the actions; the actions themselves are done independently 
of a knowledge of their order, or cause or object. And there 
are other processes of a similar kind, as to object, which are 
even more independent of mental states than these; for they are 
certainly performed without any consciousness whatever. Hence, 
instinct, in this more general sense, is a property of vegetable 
organisms as well as of man. It is therefore the supposed cause 
of all those acts which are performed eitlier without any mode 
of consciousness absolutely — that is unconsciously ; without 
any knowledge, on the part of the individual, of the ends to be 
attained by the acts ; or without any volition. Thus Dr. Reid : 
*He (a new bom child) is led by nature to do those actions (i.e., 
sucking, swallowing, &c.,) without knowing for what end, or 
what he is about. This we call instindJ There is no word 
more commonly in use by everybody than this word Nature^ 
* * * In this case Nature is but another word for instinct. 
Now the ultimate /ao^ expressed in the word is order according 
to a law of design, without consciousness on the part of the 
thing ordered. In this sense Nature is but another term for 
life." 

When we extend the meaning of the word to so general an 
application, we may embrace nearly, if not quite, all of our 
mental operations. But when we speak of mental operations 
that do not appear in consciousness, with man, by which with- 
out a process of reasoning a conclusion is formed, we term it an 
intuition. This constitutes one of the essential elements of 
genius. It is a short cut that enables man to grasp truths that 
otherwise the most elaborate process of reasoning would often- 
times leave still beyond his grasp. It bears more resemblance 
to the Intelligence of animals than that of man, for this reason, 
that it is the result of unconscious mental activity. The mind 
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is unable to recognize any process by which the conclusion 
arrived at is attained and unable often to afford a reason for the 
conclusion. It is this element in man which the world calls 
^^common sense/' ''good judgment/' &c., a judgment without 
reason, a conclusion without facts. 

Animals indicate in the skill displayed in their labors the 
highest degree of intelligence — ^yet when we observe that each 
follows a definite course like his fellows, as that the bee never 
builds his comb like the wasp, or a hornet like a bee, that each 
bird of a species builds its nest af all others of that kind, of 
similar materials and in similar places and manner, that all an- 
imals whether possessed apparently of a high or low degree of 
intellectual power, obey the fixed and imperative laws of their 
being, we conclude^ that if in obedience to reason the reasoning 
faculty is limited and that it always obeys a predetermined law. 
' That these laws are predetermined and not the result of ex- 
perience, of education, or the exercise of reason or judgment, 
may be shown by the fiict that a change of circumstances does 
not modify them. That they result from internal impressions 
may be shown by such facts as that at the period of the breed- 
ing season when the ovarits begin to enlarge the bird begins to 
build its nest, although deprived of a mate, as when caged. 
The male seeks its mate in obedience to the same law, and with 
the cessation of activity in the organs of generation, abandons 
her. 

With the human being love seems to be to a great extent 
dependent upon similar conditions, for with the period of pu- 
berty comes the full matured passion — love. Whatever may be 
the reaction upon the intellectual centers, however pure and 
sincere the affection, however sentimental the individual, there 
is an unfelt irritation in the organs of generation — which at 
times becomes a conscious state — rendering it ]m}X)ssible for the 
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mind to be directed into other directions — it subdues to itself 
all the mental powers— rand reason^ reflection, imagination, Will, 
are only employed as servants of the irresistible impulse which 
impels man to gratify it to appease the desire. Thus the condi- 
tions with male and female by which individuals are forced to 
abandon themselves to their lusts are but modifications of nat- 
ural instincts— conditions we observe in nymphomania, eroto- 
mania, onanism, &c; the local irritation of organs having 
been reflected so powerfully upon the brain that it yields and 
recognizes no other controlling power. 

With the bird there is a law directing all its actions, the mi- 
gratory species showing this in the highest degree. When the 
breeding season is over they gather together and as if by com- 
mon ccmsent wing their flights to other climes. This occurs 
before change of season warns of approaching cold weather suf- 
ficient to affect their comfort, and again they return only when 
they are secure from the fatal influence of winter. Instinct is 
to them a certain guide. Again, animals select such food as 
Nature determines. Nature determines so far as we can judge, 
all modes of activity with an animal, and it is no contradiction 
of this to say that the sense of smell or taste determines what 
an animal will eat or drink. 

Thus, in the so often cited instance of Galen's kid, 
wbichi when taken from its mother's womb drank nrilk when 
placed with other substances before it, in preference to them, 
after having examined them, it has been said the senses enabled 
it to decide which it should drink. 

Who educated this sense of smell or taste so that from birth 
to death an animal will eat or drink only what will sustain its 
existence? Who educated its senses so that whatever may be 
the degree of hunger it suffers, it still will devour only its 
proper food ? What but instinct governs this : what, when, 
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and the quantity it shall eat? The poet has obeerved all this 
and inquires : 

** Who tauffbt the nations of the wood 
To shuu their poison and to choose their food? 
Prescient, the tides or tempests to withstand ; 
Bnild on the waves or arch beneath the sand ? 
Who made the spider parallels design — 
8nre as De Moivre, without rule or line? 
Who bid the stork, Columbus-like, explore 
Heavens not bis own and worlds unknown before ? 
Who calls the ounncil, states the certain day; 
Who forms the phalanx and who points the way? 

Ck)llineau, Analyse Phymologique de Fentendemenl Humain^ 
Paris, 1843^ presents an extended consideration of the subject 
of Instinct. It is valuable as furnishing us a starting point 
from which we can extend our inquiries. He says : "The word 
instind is applied to all internal movements^ sensitive^ intellec- 
tual; afiective and moral, whether voluntary or involuntary, ex- 
ercised without knowledge of the cause or nature of the action 
by the being which acts, the action being the immediate result 
of its organization and innate disposition. 

In psychology instinct begins everything; it manifests itself 
with the first organic movements ; it is a kind of intelligence 
communicated with life, and which develops itself more or less 
according to the degree of organization, the circumstances, and 
habits which facilitate it. With man, instinct is arrested or 
weakene<i^ as soon as we have an intimate perception or con- 
sciousness of our intellectual acts; /or this consciousness is the 
line of demarcation we plaee between indindive ads and those of 
intelligence. We say that we have placed, for this demarcation 
does not exist naturally, it is a mental conception. In reality 
instinct exists wherever there is intelligence, even where reason 
rules, and retires only as reason causes it to disappear. In no 
other way does it yield to reason. 

"The internal movements of the organized body have limits 
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they rarely can pa8s; the organs have generally a determined 
relative volume ; as the stature of man increases but little be- 
yond a- certain heigh t, so it is with his mind. The great 
genius appears only at long intervals, and however well he may 
be guided and sustained by the labors of those who have pre* 
ceded him, he cannot pass the limits placed by the period in 
which he lives, except in rare cases, only by emitting a few rays 
of light or impulses which resemble more instinct than they do 
intelligence, for we find in their works profound views, beauties^ 
of which they aremot themselves free from doubt, although the 
conception appears simple and natural. 

^' But that which proves better this last proposition is that 
when it becomes necessary to renew a work of a certain extent, 
which has escaped from the memory, they can never do it in 
the same manner, nor like in all points as it was before.^' This 
confirms, if true, what we have said concerning the intuitions 
of genius. Always as civilization extends, the force of individ- 
ual intelligence increases, the material which feeds thought, 
which is digested and assimilated as mental food, becomes 
greater and more abundant, thought becomes more generalized, 
and co-ordination results in organized principles. Hence we 
would then expect intellect to be developed in a corresponding 
ratio beyond instinct, instinct, in abeyance, to be guided by in- 
telligence, or supplanted by it. 

But with man before intelligence is developed there is some- 
thing that gives rise to action, there is something that directs 
and limits it when begun ; it is not reason, it precedes intellect 
and exists with animals deprived of organs competent to con- 
struct or form a thought, animals not sufficiently developed to 
exercise reason ; this is instinct. 

Instinct controls to a certain extent our moral as well as 
physical and intellectual life, — we struggle with it continually, 
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and it is only when continued madtery of it has placed it in 
complete submission, we are able to pass beyond its influences. 
This determines the moral life of an individual : his tastes^ pas- 
sions, appetites, habits, desires, propensities, and although from 
its very nature he is unconscious of it, his moral liberty is de* 
pendent u{x>n it. It is that with which St. Paul continually 
warred ; his reason teaching him that with fallen man, instincts, 
unless guided by Divine hand, are at enmity with good morals 
and religion. This applies to individuals ; nations are but the 
aggregate of individuals — ^multiply individual history and you 
write that of nations. 

Instinct is placed in man as a conservative jjower, protecting 
and preserving him. It is inseparable from organic life ; it 
commands all movements, determines all actions, and requires 
the utmost freedom in all its manifestations when so controlling 
that which organic life is dependent upon; in the majority of 
instances where it presides directly over organic life there can 
be no restraint from intellect or impediment to obstruct ite free 
exercise of power. 

It is inborn ; but not infallible. It is never wanting even 
with monsters ; yet it is not wholly the result of organization, 
of sensibility, reason or will, for the condition of its existence 
is that it produces all, organizes all, directs all in the great 
ecomomy of nature. 

Singular as it may seem, while conscious action is so apparent 
in the instinctive movements, yet nevertheless instinct is blind ; 
it is an inherent principle of organic beings, developed in all 
organs, yet not the property of any organ ; not a special sense, 
yet rises above the senses ; absolutely essential to animal exis- 
tence usurping the empire of reason, it directs the forces which 
intelligence can utilize and systamatize, thus becoming a power 
behind the throne, not only to shape individual character and 
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the fate of individuals, but through individuals the destiny of 
nations. 

Willy the supreme executive power of the mind, cannot al- 
ways resist instinct. Pain, the emotion expressive of injury or 
violence, may induce instinctive action — may appeal as a mo- 
tive to the will: the will impelled by the irresistible motive 
yields obedience. We do not always do just what we wish, 
we do not always know beforehand what w^e are going to do, 
we sometimes, prompted by desire or emotion, do what we 
would not. The highest degree of intellectual development, 
the most jxjrfect freeoom of the will gained by long exercise of 
its power, will not secure complete submission on the part of 
instinct. So clear is this that some writers regard instinct as 
the determining power of all thought, emotion, action; of our 
intellectual and moral nature. This we do not believe. We 
accept the assertion that instinct is felt in the domain of all 
our nature — but that conscious intellectual action is never in- 
stinctive action, although instinct may prompt the act. Still 
>vith our own consciousness of free action — our boasted free 
moral agency — how much of all our conscious life can we say 
is free from the directing jwwer of instinct? We think of * 
what we would not, we try to think of what we cannot, and 
learn at last that our best thoughts are spontaneous, surpris- 
ing even ourselves with their force and clearness, unconsciously 
as it w^ere, expressed. The will may require a train of thought 
— or direct the train of thought through the mind, holding it 
upon one subject, yet it is apparent that the thoughts expressed 
are co-ordinated by instinct, and that even as we write we know 
not when we write one word what the next shall be. It is 
then as if by inspiration man^s best thoughts arise and flow 
from his pen, to his own consciousness appearing as if com- 
ing from a source beyond and higher than himself. There 
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may be intuitive conceptions of an end to be attained, yet in 
what respect does it diifer from any im$tinetive act. How can 
we prove that we determined a thought by our own intellectual 
acts and volition, when we are unconscious before it is con- 
ceived that it will ever be the offspring of our brain? While 
man's mind thus guided by instinct may run on, he has power 
to direct his attention to it, turn it into other channels and 
thus thwart instinctive power. 

THIS POWER TO CONTROL THE MIND AVITII CONSCIOUSNESS 

OP THE EXISTENCE OF SUCH POAVER, SEPARATES 

MIND FROM INSTINCT. 

We pass a great [portion of our lives thinking, with- 
out a knowledge ot what we think, the cause that de- 
termined the train of thought, or the object of it. Our emo- 
tions are unconsciously excited, we see, unconsciously, the re- 
ality of all we think, and awake to consciousness as from a 
dream when attention fixes the mind u[)on its own operations* 
Metaphysicians say this \q reverie) but that is only another term 
to express the fact that the mind has been lefl to itself— 
abandoned to its own instinctive forces. What have we 
in acute mania but this condition? The ideational centers 
(cortical substance), active by increased flow of blood, 
over stimulated, show exaggerated functional activity. The 
attention may be directed at times to the mental states, or op- 
erations of the mind, yet there is so profound lesion of the 
WILL that all is chaos and contusion. The state of internal or- 
gans, irritations within them, are reflected upon the brain — 
the brain already excited is at the mercy of a ceaseless train of 
thought, thoughts seemingly unfinished, crowding one upon the 
other. The very profusion of ideas forbids their being matured. 
Here is a condition analogous to reverie, and dreams, but io 
which the mind is seemingly abandoned. It has not power to 
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recognize clearly its own operations, to hold them in conscious- 
ness — or arrest, except when some powerful motive induces it, 
acting from without, this abnormal activity — we say there is 
insanitv. 

There is unconscious, instinctive action, and there is con- 
scious action determined by the will, subject to reason. If 
it is beyond the power of the indivdnal to arrest, as in the 
first, he is irresponsible — in projx>rtion as the last obtains he is 
responsible. 

Instinct bears this rchitiou to reason : instinct is not actua- 
ted by conscious motive, has not consciousness of its own acts, 
of the motive that induce the acts, or the end, result or object 
of them. It is a blind adaptation of means to an end which 
is always accomplished in the same way. Reason is instinct, 
but much more; the mind is copscious of its own states, mo- 
tives influence its operations, and the same result is seldom at- 
tained by precisely the same means. Reason modifies the 
means employed to suit the end to be attained. Instinct 
I)rompts man to gratify a passion or an appetite; reason teaches 
him when hurtful to refrain, and will commands obedience to 
reason. If there be a lesion of intellect passion may run riot 
— instinct may rule supreme ; appetite, passion, and desire, may 
have no guiding or opposing force, 

Collineau says: "the cause ought to include all that which is 
the effect." He says: "the principle of life includes latent sen- 
bility, that is to say the cause, force, power that we suppose 
acts upon the organic elementary parts. Latent sensibility in- 
cludes the principle of preceptive sensibility, in this relation, 
that it is the cause of the formation of the organization, 
by means of which this modification of general sensibility, 
this feeling with perception, is developed, and places us in con- 
nection with the external world as we are with ourselves. 
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The perceptive sensibility manifests the first appreciable acts 
of instinct^ and instinct itself is now a degree more or less ad- 
vanced of intelligence attached to the exercise of all the or- 
ganic functions, as well as sensitive, intellectual, affective and 
moral; but still beyond the influence of conscience and wii.i. 
directed by reason. 

In effect, what do we observe in the perfected organization, 
considered as a material and sensible being ?'^ Impulses de- 
termined by wants, desires, in a word by internal feelings, 
all instinctive. To what do these impulses tend ? To per- 
ception — to distinguish the nature of these relation**^, to 
connect us with objects that can satisfy these desires or which 
excite them ; to remove lis from those which have not these 
qualities or which act in a contrary sense. It is the exercisi* 
of distinctive feeling and affective sensation. 

But if, after these tendencies, these desires and sensations, 
we continue to act without consciousness and without reasona- 
ble volition; in the sense of the impulses which have pro- 
duced them, or if we cease to act, we yet exercise instinctive 
action ; we do, whatever it may be, that which pleases us, or 
cease to do that which displeases us. But instinct then be- 
comes intelligence ; for however feeble we suppose them to be 
there are in these determinations judgrmnty memory, foresight, 
and volition. In effect, if we continue to act it is because we 
find the thing good or pro^K^r, it is because we find the senti- 
ment of well being manifested in what we experience, and that 
which we experience causes us to hope, desire, foresee and will 
the continuation of the same state. Thus there is an intelli- 
gence, or manifestation of intelligence, in all living, organized 
beings even when they act solely under the empire of instinct ; 
because the order, because all their impulses, and above all 
those which relate to the preservation afid propagation of the* 



OHIO STATE MEDICAL SOCIETY. 347 

sjK*cies, are foreseen, co-ordinated and regulated in advance. 
But this intelligence is not the property of the animal, they 
have not acquire^ it, they are not conscious of their acts, and 
if they exercise them with desire, volition, and even sometimes 
with a species of reason, this reason and the determinations 
which result from it, are neither the fruits of experience, de- 
liberation or choice incited by motive; they are not free. 
When even the animal does not act absolutely after his physic- 
al organization, he can neither will any thing nor reason other- 
wise; his intellectual impulses, determinations, aud acts, arc 
still instinctive. As soon as movements are practiced with 
consciousness and reasoning volition, that is to say, from the 
moment they are the result of acts felt, ])erceived, distinguished, 
compared, judged and willed, they cease to be instinctive, they 
definitely fall under the empire of intelligence. 

It is then a fact which takes a new character from the mo- 
ment when another fact is connected with it ; thus such acts 
as were instinctive because performed without knowledge of 
their being performed (i. e. without consciousness) without hav- 
ing vnlUd them, or having willed them without consciousness 
of it, become acts of intelligence from the moment we become 
conscious of what we do, from the moment we are conscious 
that we compare, judge, reflect, deliberate and choose. 

Is it then in the first place this consciousness, this intimate 
perception of the instinctive act which gives it its intellectual 
character? Yes, the knowledge changes and modifies all, yet 
bears in itself the life anc[ light of it; this knowledge, this 
intimate perception, is in itself, in its origin, but an instinct- 
ive fact. Intelligence is then born immediately from instinct. 

But many as pass of our instinctive acts incessantly to the 
intellectual state, instinct is not lost ; it is alwavs the base of 
our first movements, that is to say, of those which fall not yet 
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Under the action of eonscioiisnes-, and have not been submitted 
iu judgment, or reflection ; instinct remains always and is the 
lie tliat connects all our intelleetuid aets to the vital principle 
and universal onler/^ 

Thus what become.'* an intelkvtual act, or an act recognized 
by the mind, may arise simply a.** an instinctive iniptilnc, and 
does not become an intellectual act imtil theru is cousciousnes.** 
of it. By conscioiisnfss we mean that metaphysical term em- 
ployed to signify the knowledge the mind has of it«f own ac- 
tions, I shall not stop to discii*^ the multitude of questions 
metaphysicians raise concerning this function of the mind, 
whether it is a facultv of tlie mind, or the sum of all the facul- 
ties, or whatever it may be, it is sufficient to say that when the 
inind has knowledge (rf its own ojx? rat ions we say such ojx^ra- 
tions are conscious actions. Thus I may read, turu a leaf, and 
at the same time am not conifciovi< of the fact. If I read, 
knowing that I read, or perform any other act, with the mind 
directed upon it so that I know the act is performed, I say there 
Is a consciousness of it. 

No act of the mind, or mental stiite, is retained in memory 
Unless the attention has been so fixed U}X)n it-that it is held up 
to the mentid gaze in consciousness, and the more vivid the pic- 
ture the more firmly is it impressed U[K>n the retentive facul- 
ties — the more tenacious the grasp of memory. This may 
serve, also, as a distinguishing feature of intellect. Our fund 
of intellectual knowledge is acquired, and by memory preserved. 
Our wMom is this fund elaborated — our ideas are drawn from 
it. Impressions made on the senses give rise to ideas — all are 
stored in memory and become the food of the mind — icisdom 
is this food digested and assimilated. Knowledge is not wisdom. 
A walking library repeats parrot like what he has learned — it 
flows out as it went in — crude, undigested, unassimilated mass- 
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t\s — without appropriation of it there is no mental growtli-. 
M'e cannot resist the temptation here to quote tire ]K)et Cowpcr^ 
>4howing the <«ntrust between cultivated, systematic, intellectu- 
5il action, in a well developed amlXvx^U di^sciplintid mind, and tin* 
chaotic confusion of a mind that h'is only acquired, but has not 
passed beyond instinctive mental action to a degree of develoi>- 
ment sufficient to enable it to elaborate mental food — to meta- 
morpluxse knowledge into wksdom* 

"Knowledge and wisdom, far fi-oln beinf; one. 
Haveoltimes no conne^Jtion, Knowledge dwells 
In heads replete w ith thoughts of othelr men; 
WMom, in minds attentive to their own. 
Knowledge, a rude unprofitable mass, 
The mere material with which wisdom builds. 
Till smoothed, and squared, and fitted to its pldfe^ 
t)oes but encumber what it seemed to enrich. 
Knowledge is proud that he has learned so nmehi 
Wisdom IS humble that he knows no more. 
Books are not seldom, talismans and spells, 
By which the magic art of shrewder wits 
Holds an unthinking; multitude entht-alled. 
Some to the fascination of a name 
Surrender Judgment hood-winked. Some the styl^ 
Infatuates, and, through labyrinths and wilds 
Of error, leads them by a tune entranced. 
While sloth seduces more, too weak to beat* 
The unsupported fatigue of thought. 
And swallowing, thel^efore, without pjause or i;hoi<»(ij 
The total grist, unsifted, husks and si 1.** 

IVinter walk at nooHi. 

This ability to elaborate ideas frohi ihipttssioiis, to meta- 
morphose these ideas into iieW forms, is the projierty only of 
inielhcU Instinct acts in response to imj)reKsions without tlu* 
higher intellectual ojxjrations. 

There is one peculiarity of intellectual action that characteriz- 
es the lower instinctive acts. I mean the instinctive, uncou- 
s(;ious tendency to imitation. We think in the same nmnner, 
reach the same conclusions, entertain the same opinions as oth- 
ers, by virtue of this instinct — imitation. All writers sjw^ak of 
it as showing its influence in extending ners'ous disorders. It 
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lias been an unconscious power impelling its victims to crime, 
suicide and vice in all ages. We cannot rise above it. It 
is an instinctive principle of our nature. We call it chx- 
tom and habit and everything else but hiHiindice imitn- 
flon. It forms our opinions although we insist they arc 
the result of our own intellections. C'harron says: "Almost 
every opinion we have we have but by authority ; we be- 
lieve, judge, act, live and die on trust, as common custom 
teaches us; and rightly for we are too weak to choose for (air- 
selves. But the wise do not act thus." It is but another ex- 
pression of the same idea: our imitative, instinctive impulses 
guide us and reason never enters as a constituent of the act. 
Hommel says : "An ounce of custom outweighs a ton of rea- 
son." 

Man is the unconscious tool of instinct — it is the niotive- 



the secret spring of his consciouH life. The contagious influence 
of custom in determining the prevailing form of insanity of 
any age has been recognized by all writers. Epidemic delu- 
sions rest upon instinctive imitation. Schiller has observed it 
with the sane mind: 



•• Not that which proudly towers in life and strength 
Is truly dreadful ; but the mean and common, 
The memory of the eternal yestei^dny^ 
Which, ever warning, ever still returns, 
And weighs to-morrow for it weighed to-day. 
Out of the common is man*8 nature framed, 
And custom is the nurse to whom he cleaves. 
Woe then to him whose daring hand profknes 
The honored heir-looms of his ancestors ! 
There is a consecrating power in time ; 
And what is ^ray with yeare is Godlike, 
He in possession and thou art right ; 
The crowd will lend thee aid to keep it sacred." 

But these men of wisdom, these men who do not cleave to 
custom, who are able to reason, who digest and assimilate and 
create, are often the last to act. They point the way of truth 
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to mankind but pursue an opposite direction themselves. Why ? 
This strikes the key-note of reasoning mania. 

The Will, Intellect and Sensibilities, are each dictinct powers. 
Reason or intellectual action, alone, does not furnish a motive 
or impulse to action. Hence men of great reasoning powers 
frequently do not act, or if they do they are as liable to act 
contrary to what they teach as are other men. A man from 
his intellectual resources may draw out a most excellent theory^ 
as upon temperance, his reasoning powers may electrify multi- 
tudes and yet he be a confirmed sot. The sensibilities are 
dormant — reason alone acts — the Will is uninfluenced. His 
reason has no connecting tie of emotion to incite volition. 
The sensibilities not being excited no motive is afforded to de- 
termine activity. The idea to be effective must not only be 
considered by the intellect but it must react upon the sensibilities. 

Our theologians make a practical illustration of this every 
time they allege that men are convinced in their reaJ«m of the 
truth, yet refuse to give their hearts to God. In other words 
they recognize the fact that reason may assent to a proposition 
as right and yet the feelings be unmoved. J5motion may be 
excited and not the intellect. 

Man may then reason profoundly upon any moral subject but 
unless his sensibilities are enlisted no action will result. Do 
not some religious denominations act upon this in time of re- 
vivals? All the appeals are made to the sensibilities — ex- 
citement follows — many from an innate power of instinctive 
imitation or sympathy flock to the altar? Why? The appeal 
has been made to the feelings alone. Under the impulse, reason 
not being influenced, the Will is over{X)wered. When the feel- 
ing subsides all subsides. This is all there is of it. If through 
calm and deliberate reason the sensibilities had been enlisted the 
work would have been more permanent. 
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When the sensibilities are enlisted, or appealed to a stronger 
inflnenoe even though this be bom of the intellect may render 
this motive powerless, as an inordinate desire. The intellectual 
impression in the face of animal passion is unheeded. 

The libertine — ^the gambler — the drunkard, at times, are all 
under the influence of reason and which too excites emotional 
activity, yet the motive or impulse derived from reason, with 
the return of the desire, is kept in abeyance, and sensation cor- 
related in desire is the controlling power. 

An appetite is but an uneasy sensation or feeling, giving rise 
to emotion — ^this reacts upon the intellect and there is con- 
sciousness of the state ; when the Will is influenced a motive 
to action is afforded, an appeal is made to remove it. When 
the desire is stronger than the Will power it is obeyed from in- 
ability to do otherwise. The desire may appeal directly to the 
Will. Desire is an intermediate state between the sensation or 
impression and the exercise of the Will. Do not confound cle- 
dre, an animal, instinctive impulse, with the Will. But we can 
proceed no further until we pause to consider t^ seat respectively 
of intellect, of sensori-motor action and of instinct. 

If each has a different center fiom whence radiates its power 
— the sensorium being a bond of union as it were between or- 
^nic and intellectual life we will be able to consider more fully 
the distinctive features of the two forces: mind, and vital or 
organic force as exhibited in the phenomena that characterize in- 
stinct and distinguish it from intellect. 

The anatomical and physiological relations of the nerve cen- 
ters of intellectual, t. e., conscious life, and inorganic, explain 
many otherwise obscure phenomena. 

Man is possessed of a double life : his vegetable growth and 
intellectual life. How are they related? Is one dependent up- 
on the other? Do they react upon and modify each other? 
Which holds the scepter ? 
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The seat of the intellect is the cerebral hemispheres ; instinct 
finds itself seated in every ganglion of the ganglionic system, 
its force and character being dependent upon the stability of the 
ganglion in which it is located^ but its special manifestation is 
determined by its natural endowment^ by the conditions and cir- 
cumstances under which it acts, each ganglion being a brain 
for the part in which it is located and endowed by nature with 
such special function as that locality requires. Instinct bears 
the same relation to the vital powers that conscious intellectual 
life does to mental power. That is each is the ofi&pring of its 
respective force. 

We are unable to perceive any essential difference between 
the operation of a law of nature that molds and shapes a crys* 
tal from its mother liquid, always after a given form, and that 
which fashions the plant, limits its growth, forms its or- 
gans, as well as those of man, and determines their functions. 
Why albumen should assume the form of muscle in the animal, 
or the form it assumes in the egg, why some portions of mat- 
ter form a tiny animalcule and yet others the huge leviathan 
of the deep — why the same chemical elements combine to con- 
stitute different species of animals, the God of Nature who put 
in operation these laws alone can explain. 

Different parts of the human body are all formed from the same 
-circulation — the same blood current. The epithelial cell of one 
part selects what shall be appropriated to nourish that part — 
of another what pertains to its sustenance. Is not this an in- 
stinctive force with which the cell is endowed ? The cell struc- 
ture of a gland is likewise endowed with power to select what 
shall, when combined and elaborated, constitute its proper secre- 
tion. Is this power of a lower order than that which directs 
the bird in selecting the proper material for its nest ? Metals 
crystalize always after as definite forms, each as peculiar to and 
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characteristic of its kind^ as the development of animals and 
plants. The laws governing one govern all — it is not the work 
of chance — all are predetermined^ the unseen blind force is di- 
rected by the Divine Architect^ who molds and fisLshions and 
brings into unity and harmony all created things. 

Does it require any more fiiith — any greater stretch of the 
imagination to see the same law operate in the inanimate that 
operates in the animate being ? Cannot he who has endowed 
man with consciousness delegate power to matter? Cannot He 
who has ordained conscious action in the mind of man delegate 
to, or confer upon matter unconscious activity ? But matter has 
no active power conferred upon it, it obeys only the operation 
of the forces that are resident in it. What then is this force ? 
We say vital force constructs a heart with valves, a brain with 
convolutions, a liver or stomach with secreting structures; how 
does this differ from the force that is resident in matter — if dif- 
ferent, what organizes a plant and what shapes a crystal? What 
difference is there between the instinct that prompts the animal 
to quench its thirst at the spring and that which causes the 
root of a plant to deviate from its course to drink from the 
same source, or the limb of a plant to bend in its growth that 
its leaves may be exposed to the light of the sun? 

From the lowest order of Nature to man the same law gov- 
erns, and is manifest in its various modifications of energy and 
character as the conditions of organization and function require 
Intellect is superadded, as an extension of this power, yet with 
a power not inherent to instinct, not a property of instinct: 
that which renders man a rational, responsible being: CON- 
ciousNESS OF HIS ACTS, With rcason, judgment, memory and 
Will, to enable him to consider, determine, act or refrain from 
acting. 

The ability to do or refrain from doing, is as we have remarked, 
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to a great extent dependent upon the animal nature — freedom 
of Will is freedom from the tyranny of instinct, of desire and 
passion which instinct represents. 

If intellect is seated in the brain and instinct in the ganglia 
of organs, how can this be ? 

The brain, as every other organ of the body, has its life of 
vegetation and that of function. In this respect it is as depend- 
ent upon the vital forces controlled by instinct as all other or- 
gans of the body. The brain is not an independent center, but 
only one great ganglionic center of the myriad that dot the 
body, fill organs and everywhere preside over their respective 
locations, exceeding all in size, and endowed with a special 
function: intellection. 

The brain has its wants, manifest in desire, arising from nu- 
trition, it may be reacted upon or react upon other organs. We 
have then from the lowest to the higher powers, first viUd force. 
It is something imparted to all organized beings, for when with- 
drawn they become disorganized. We have above this, instinct, 
which is the mind of vital force — then intellect. 

All are too familiar with the anatomy of the nervous system 
to render it necessary that I should refer to the distribution of 
the different sets of nerves, to show the intimate relation exist- 
ing between every part of the nervous system. 

The ganglionic, or sympathetic system, consists in one or 
more cells, scattered upon or in the tissues of every organ of 
the body, a knot or collection here and there giving it the pe- 
culiar character expressed by the name ganglionic. When the 
collection is large, of both cell and fiber, it is called a fleams. 
There is a net-work over all the body, the ganglia — signal 
stations — ^transmit to the brain — or allow to be transmitted only 
messages warning of danger. Theyjact as centers of power to the 
vegetative function and arrest in a normal state all communication. 
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The chief ganglia are those of the head^ as the opthalmic, 
Meckel's or the Spheno-palatine^ the otic^ and submaxillary; the 
necky the cervical ganglia ; extending along the side of the ver- 
tebral column, right and left, in front, as a double chain, we have 
the prevertebral ganglia; upon the posterior roots of the spinal 
nerves there is a similar chain. 

We shall not stop to discuss the question whether these gan- 
glia upon the roots of the spinal nerves have a special function, 
to modify or arrest impressions coming from internal organs; 
whether they come between internal organs to modify impres- 
sions as do ganglia of special sense. This you may determine 
for yourselves. 

Within the abdomen and thorax the principal ganglia are the 
cardiac, sdar, and hjfpogastric plexuses. Added to these are 
numerous smaller ganglia, situated upon the viscera, and which 
are additional centers of nerve power, reinforcing the larger 
centers. The nerve trunks of the sympathetic are made up of 
fibers from both the vesicular matter of the cerebro-spinal and 
the ganglia of the sympathetic. Their fibers have their central 
termination in both systems, some arising in the ganglia, others 
passing out through the anterior roots from the spinal cord. 
The fibers from the sympathetic interpenetrate those of the 
oerebro-spinal in the roots of both the anterior and 
posterior nerves. Those fibers derived from the ganglia, which 
enter the anterior and posterior roots of nerves upon the spinal 
cord, having their central end in the ganglia, are of the ^'gela- 
tinous'' form or non-medullated. Those derived from the 
cerebro-spinal system are of the '^dark bordered'^ or tubular 
form. Thus each system has its distinct fibers which are so 
blended that both are distributed together. 

This system of nerves supplies the blood vessels, and pre- 
sides over organic life; some portions of the body receive no 
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ctiur supply of nervous power. The muscular coats of the in- 
testinal canal from the stomach downward^ with the ducts from 
the glands which open into it, that which forms the walls of the 
bladder, of the uterus, ureters, the &lIo|)ian tubes and muscular 
coat which governs the size of blood vessels, receive no nerves 
except from the sympathetic. Independent cells are imbedded in 
the walls of the heart, uterus and intestinal tract, forming cen- 
ters of power independent of and free from cerebro-spinal in- 
fluence. 

The ganglia of the sympathetic system are not endowed with 
a high degree of sensibility, in &ct some writers deny that they 
are possessed of sensibility at all, yet severe suffering arisea 
from disease or irritation of them. Irritation is transmitted 
through their cerebro-spinal trunks, and hence the brain mani- 
fests its inhibitory influence. Irritation in an (»rgan may thus 
be reflected upon the brain, another organ, or generally difiiised 
through the body. 

Irritation of an organ, as the liver, is transmitted through the 
sympathetic trunks, which also include the cerebro-spinal, to 
the vaso-motor centers ; from thence may radiate influences that 
paralyze the vaso-motor nerves of other organs. The vaso- 
motor system has centers wherever there are ganglia, but the 
chief centers are in the cord and brain. Schiff, Salskowsky^ 
Ludwig and Thiry, locate the vaso-motor center for the whole 
body in the medulla oblongata. Tscheschichin located it at the 
junction of the pons varolii and medulla. Brown-Sequard ex- 
tends it up to the cerebellum and cerebrum. Kronecker locates- 
it in the floor of the fourth ventricle. This seems most reason- 
able, for here in close proximity, are the motor and special sen- 
sory centers, which lie in the medulla oblongata, pons varolii, 
and base of the brain. The intimate relation between the cen- 
ters of the ganglia of special sense and the vaso-motor centers- 
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as thus described would explain the sudden reflex action of 
blushing, or the opposite, extreme paleness, or violent and sud- 
den changes manifest in reflex actions. Dr. Jewell, Chioago 
Journal of Nervous and Menial DiseaJie, in an article upon the 
Pathology of the vaso-motor nervous system sets forth these 
facts very clearly. 

To recapitulate, in formulas, what we have considered, we 
find that we have encountered with man, as it were, three prin- 
ciples, powers, or forces: 

1. The tntal force. Natural force as exhibited in all Nature's 
operations by which all organizations are perfected whether ani- 
mate or inanimate. 

2. Instinct. The same force manifested in a higher degree. 
The general action of organic nature ; the phenomena having 
their origin in organic pction ; the phenomena by which nature 
manifests her wants, and the impulses that cause her creatures 
to seek the preservation and reproduction of their species, co- 
ordinating muscular action to this end. 

3. Mind: InteUed. A power superadded to instinct and be- 
longing only to rational, responsible creatures; that which char- 
acterizes individuality and enables man alone to become con- 
scious of his personality; that which enables him alone to 
comprehend his instinctive tendencies, to know God's laws, and 
confers upon him ability to perform the duties enjoined therein. 

All of these may -exist in one individual or one or more may 
be wanting. Thus man may exist in the simple vegetative state, 
as a parasite, nourished by the maternal circulation with com- 
plete absence of the cerebral system ; the ganglionic, or nerves 
administering to vegetative life alone being developed to any 
considerable extent ; he may live only as an animal, controlled 
wholly by instinct, devoid of reason, as in idiocy and in some 
forms of insanity; he obeys his instinctive impulses, and is be- 
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tteath the brute when these forces are perverted ; or man may 
represent all that nature has conferred upon her most perfect 
creatures : vegetative, instinctive, and intellectual, or moral life. 
Before his &I1, in the full enjoyment of all of his faculties, 
these existed in harmony; man enjoyed full and entire liberty in 
his thoughts and actions— /re€ wUl. His mental and moral 
life being dependent upon the integrity of his organization, his 
animal life, he enjoys freedom of will only in proportion as his 
organization is perfected, and every part operates in harmony. 
By this we do not mean to say man is in no way, and under no 
conditions responsible, since the fall. He can obey vicious im- 
pulses, yield to his instinctive feelings, excite by mental effort 
vicious sensations, and through them when excited, be reacted 
upon by sensual impulses. 

He can repress, when they arise, voluptuous sensations, in- 
stinctive impulses, appetites, passions, and if he conquers they 
retire and in many instances leave him master of the field. 
His will gains strength at each success — ^the appetite or passion 
is correspondingly weakened. Instinctive impulses, appetites or 
desires, unheeded, in time rust out, or die from inactivity. 

Leaving out the question of vital force, of which we believe 
instinct is but a modification, we have man ruled by two an- 
tagonistic forces, instinct and reason. We say antdgonistic, 
not because they never unite to accomplish the same end, but 
because they less often act in concert, or else one becomes the 
servant of the other. 

Two seta of nerves we have called your attention to, as minis- 
tering to each of these powers, the cerebral and ganglionic 
Intellectual force depends upon the due development and nu- 
trition of the cerebrum. Instinct is dependent upon the same 
conditions of ganglionic structure; while man can live deprived 

of intellect, he cannot if deprived of instinctive force. Thid 

24 
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being accepted^ is it strange that organic life^ instinct, instinctive 
appetites subdue intellect and dethrone the vnll? 

Man enters upon life with only instinctive life to control him 
— ^instinct directs all his actions. As he develops into manhood 
those forces have supremacy that are most cultivated and de- 
veloped. What in early life is but an instinctive appetite, if 
cultivated becomes a powerful passion. Passion thus developed 
reacts upon the organism, and mind and will power succumb. 
Passion may also react upon the brain so changing its vegeta- 
tive life, that what at first was but an impulse communicated by 
an organ becomes a power to control imagination, reason, and 
the will. There is organic lesion which renders a return to a 
normal moral stale impossible. Is it necessary to enter into 
details to show how man's stomach or generative functions sub- 
due to themselves every other force of his nature? 

Comprehending the distribution of ganglionic nerves as we 
do, is it difficult to understand why an irritation in the intesti- 
nal tract, uterus, or other part supplied only by this system of 
nerves, may give rise to ill-defined sensations, general latitude, 
depression, melancholy, hypochondriasis? When a normal in- 
stinctive impulse, as an appetite, communicated to the brain is 
recognized, whether arising from the general state of the system, 
as hunger, thirst ; or from local sensation as the sexual passion ; 
instinct co-ordinates organic action, and muscular action in the 
line of the impulse. This may be fully proved with the lower 
animaU, as the frog, which are governed wholly by instinct. 
Consciousness, that function superadded to instinct, enables man 
to determine the source of all natural, instinctive impulses, 
although their existence is not de])endent upon intellectual de- 
velopment. His organs of special sense, reason and judgment, 
affirm the existence of instinct to consciousness. Without stop- 
ping to discuss the question whether ocmsciouaneas is a true ttnt-- 
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nesa^ we ai&rm tliat consciousness attests all mental operations ; 
whether conceptions be true or false^ it vnll not determine the 
grounds oj belief. But an irritation arising in an organ^ it like- 
wise may be reflected upon the cerebral centers, and give rise to 
ideas. It will not appear in consciousness, except there be pain 
or pleasure; then the source is not made known. It is not an 
instinctive impulse, is not the result of impressions upon the 
organs of special sense. The ideational centers receive it as 
they would impulses of an unnatural or foreign source, as when 
the electric current excites a ganglia of special sense. The 
source of the pain or uneasine&s is made known only when it 
becomes so well defined, so localized, as to become subject to the 
organs of special sense, through their exercise reaching the in- 
tellect. But when the irritation is unfelt yet equally positive in 
effects upon the ideational centers, it is otherwise. 

The appetites are the true instinctive manifestations, and ap- 
pealing to the will for gratification give rise to desires. Perver- 
sion oi these sensations gives rise to the various tn^^iTidttT^mamoa. 
This is an explanation of our assertion, that Dipsomania is but 
a physical condition, an exaggerated or perverted instinctive im- 
pulse. 

We cannot pause to consider the relation of the organs of 
special sense to the ideational centers, the physiology of the sen- 
sorium, sensori-motor function, the manner in which illusions 
and hallucinations may arise, belief in the reality of which con- 
stitutes delusions. It is su£5cient to say impressions made upoa 
the sensorium may give rise to sounds, voices, visions, tastes, or 
smells ; these carried to the ideational centers may when reach- 
ing consciousness appear in material forms, or in other words, 
will be associated with material objects which the imagination 
furnishes. When these impressions reaching the sensorium, or 
ideational centers are from without, that is, made by an external 
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object^ of which there is a fiilse conception of the impreasion 
made, as for instance^ one seeing a post imagines it to be a maii| 
we say there is an illusion. The appearance upon a moving 
railroad train that everything is running backwards is an illu- 
sion. When a man perceives an object that has no existence 
except in his imagination, as in delirium tremens when the pa- 
tient sees the floor covered with rats, serpents, &c., this being 
the result of irritation in his organs, we say there is an haUud- 
nation. ^When the mind is able to correct these &lse impres- 
sions and recognize its own states, we say it is sane. Belief in 
the reality of these false impressions constitutes what we term 
delusion. When the mind is unable to recognize its error, be- 
lieves in the reality of the illusion or hallucination, there is in- 
sanity. The mind having been subjected to this condition, so 
that there is well manifested delusion, it is as fully under its in- 
fluence as when belief is the result of normal action. When 
the mind of the patient is so affected that he is unable to reason 
against his delusion, or being reasoned with by others is incar 
pable of accepting the evidence of others against the evidence 
of his own senses, there is unquestionable insanity. The true 
lesion of intellect in these cases consists in the want of ability 
(bo reason against the delusion, or the evidence of the senses. 
In other words reason is not influenced by any impression made 
upon the senses unless in the line of the delusion, t. e. not con- 
trary to it. Let us illustrate this by a few cas^ in whioh de- 
ihisioH was the result of real impressions, but &lBe conceptions, 
jB^ving rise to false ideas. 

Dagonet relates the case of a patient who could not be oon- 
vinced that a serpent had not taken up its residence in his belly. 
A post mortem examination revealed the fact that two uloers 
existed in the stomach, one of which had perforated it and 
42au8ed the patient's death. The case of a woman is reported 
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who believed that a regiment of soldiers was concealed in her 
abdomen. A post mortem examination revealed the fact thai 
chrpnic inflammation had glued the intestines together^ althongd 
unsuspected before death. Another case in which the same 
idea existed there was found a fibrous uterine growth. As we 
have remarked, impre&sions transmitted to the ideational cen"^ 
ters give rise to ideas. It is not even necessary that the irrita* 
tion, or impression made upon an organ be felt, to cause ideai 
to arise. Patients in health believe the evidence of their senses, 
but if their t^enses deceive them, or internal impressions ai^ 
made, which come to the brain with all the force and authority 
of those of special sense, and ideas arise, there will be undoubt<^ 
edly delusion. 

Any appetite, or instinctive function, may be perverted. Thw 
man may lust after his fellow man, he may thirst for blood, he 
may desire human flesh. Organic changes determine these in* 
stinctive insanities. A good case illustrating this is that of tht 
boy Bijou, who was in a menagerie at Paris. He drank on one 
occasion, in 24 hours, thirty livres of blood, stole pieces of pu^ 
iarified anatomical specimens and devoured them ; devoured alfl» 
a dead lion. 

A glutton named Tarare, born in 1772, weighed at seventeeft 

too lbs., could eat in 24 hours his weight of beef. He devoured 

living cats and dogs; he ate atone meal a dinner prepared for 

twelve men. After entering the hospital at Soultz, in Alsaoe^ 

he ate the cataplasms, plasters, blood from the leeches, and even 

was caught at the amphitheater eating of the dead bodies. A 

child of fourteen months disappeared under \ery suspicious cir^ 

cumstances. He died in 1 798, at Versailles, in a state of complete 

marasmus, under the influence of a purulent, chronic diarrhoea. 

A post mortem examination showed the intestines glued together^ 

suppuration, an enormous putrid liver, and a stomach which 
occupied a large portion of the abdomen. 
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Cases might be cited illustrating the influence of thirst upon 
the system and its mastery of intellect. Organic changes in« 
dttce these perverted instinctive manifestations, as in diabetes, 
chronic diarrhoea, &c., as well as in those of a purely instinct- 
ive character not associated apparently with disease, as dipso- 
mania, &c. 

The books are full of cases we might cite to illustrate our 
views but you can apply them at your leisure. 

Disea^ of the brain may give tIm to all the manifedationif we 
have mentioned due to organic changes at remote parts. 

Will these irritations, either in the brain or in organs re- 
mote, give rise to one idea or will the delirium be general? 
We have already seen that the idea correlating the impression 
may not be complex, but a simple idea, limited to a single fact, 
which, however, controls the mind in respect to all that j)er^ 
tains to the reality of this fact. Every mental faculty is enlis- 
ted in 8upix)rt of it. It is then a monomania. 

But the fact that every mental faculty is enlisted in the sup- 
port of the idea, or train of ideas, is used by those opposed to 
the theory of a monomania to prove the whole mind is insane. 
This will be correct if we believe the mind never thinks upon 
one subject indej)endent of all others, and we also ignore the 
physiology of ideation. The fact that generally the delirium is 
more universal does not prove that an impression may not re- 
sult in a single idea. The cause remaining, the conditions be- 
ing unchanged, the idea is fixed. Where a multitude of varying 
impressions reach the cortical substance there will be corres- 
ponding variableness of delusions resulting therefrom; but 
whether the impression is local, i, e. in the brain, or remote, or 
what its nature, we may not always be able to determine from 
the phenomena consequent upon its action. 

Instinctive appetite may not affect the intellect; it may sub- 
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dae it. As we remarked concerning dipsomania^ the imagina- 
tion^ when the impulse to drink is given by the organs^ may sup- 
ply pleasant visions of that which in imagination will appease 
the desire. We can scarcely conceive of an appetite or desire 
that is not personified in the imagination. The intellect then 
becomes servant to the instinctive impulse and instead of thwart- 
ing begins to devise means of gratifying the desire^ when this 
results there is, the instinct being exaggerated or perverted in its 
operation, instinctive mania. 

We have these two facts then established beyond dispute : 

1st. That an impression made in the brain by local irritation, 
in the sensorium, or in remote ganglia, or parts supplied by the 
sympathetic, when such impressions reach the cortical substance, 
may each originate an idea or single train of ideas which will 
control the mind in the line of such ideas; the mind being un- 
able to correct these false ideas, delusion exists — the individual 
18 a monomaniac. 

2d. That any instinct may be exaggerated, perverted or abated.' 
That the Intellect and Will may be controlled by and yield 
obedience to it, yet preserving unimpaired reasoning power 
even as to this instinct ; approving or condemning as the same 
feculty may be exercised upon all other questions; the individ- 
ual being powerless in the grasp of his instinctive impulses. 

Thus in gluttony, and in disease, the instinctive desire, hun- 
ger, may cause excessive quantities of food to be taken ; the 
same instinct, perverted, may cause the most loathsome and 
disgusting substances to be devoured ; if abated no food will be 
taken, as in fever, melancholia, &c. Refusal to take food may 
also be in the line of the delusion, as where the patient con- 
ceives the idea that he is too wicked to live and desires to 
starve himself to death. The same cause that abates the instinct 
gives rise to the idea. The idea rules in intellectual monoma- 
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mA, the insiioet in instiDctive inflanity. The idea may be bom 
^ ihe instinctive condition. The perversion may be only that 
#f instinct^ hence there may or may not be delusion, the fiict 
depending wholly upon another &ct, whether the intellectoal 
eenters are involved ; whether an impression sufficient to create 
a delusion has been made. 

In all cases instinct co-ordinates muscular action in the lin0 
of any instinct. All special senses that may be necessary to 
serve any special instinct, as sight, smell and taste, are equally 
under the control of instinct. 

Man is so constituted that the greater portion of his life is 
simply to follow the dictates of his instincts. The more he de- 
yelops his intellect the more instinct is dethroned. 

Has the animal intellect? From what we have said of die 
relation of instinct to intellect you may infer that we believe it 
has not. This is not correct. All animals possessed of a cere-^ 
brum have a certain degree or kind of intellect. As we have 
declared, however, it is so closely related to instinct we are un- 
able to separate them. An animal performs many acts that !•« 
dicate a reasoning faculty that are purely instinctive — ^man doea 
the same. There is one Act that convinces me beyond all odi- 
ers that animals possess a low degree of intellect : removal of 
the cerebrum produces the same effect that it does with man. 
It reduces the animal to the condition of a man in a profound 
sleep. There may be sensorimotor actions excited, yet if w« 
subsequently awaken the man he is not conscious of the act thi^ 
was excited. The brain of the animal seems to be but the ser- 
vant of its instincts, and if possessed of a higher endowment 
than this its action is so co-ordinated by instinct that we can 
recognize no trace of mind but by phenomena that are appa* 
renUy mental, we cannot prove them to be such. 

Can man be reduced to this level? Can inleUect be so iu 
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abeyance to inatinet that we recognize only instinctive action? 
When delusion exists is it a test of insanity? Must delusion 
exist to constitute insanity ? To what extent is it a test of in* 
sanity? 

DELUSION 18 THE LEOA. TEST OF INSANITY. 

/ 

" Knowledge of right and wrong" has been the test, as held by 
Hale, and still held in some States of our Union. It is a ted ofre^ 
spoTisibUUy hvi not of insanity. A man who has not knowledge 
of right and wrong is irresponsible, but three-fourthB of all who 
are insane are able to distinguish right from wrong. 

Wharton* lays down the principle as follows : 

'4. Any species of insane delusion exempts from punishment 
the perpetrator of an act committed under its influence. 

"2. The belief, unfounded in fact, that a party is in immedi^ 
ate danger of his life from another, may be such a delusion. 

"Or the belief that taking the life of another is the appro- 
priate remedy for a minor though imagined evil, may be also an 
insane delusion. 

" 3. Therefore homicide, under such a delusion, is not liable 
to punishment.^' This echoes the English cases of like nature. 

Wharton, (in W. & S. 52 Sect.) says : " The delusion how- 
ever, must go to the root of the crime ; or, in other words, the 
crime must have been the result of the delusion." 

In vol. vii, 1863 Abbot's N. Y. Digest, it is said : "The true 
test of insanity is mental delusion. If a person persistently be- 
lieves supposed facts which have no real existence except in his 
fevered imagination and against all evidence and probability^ 
an'1 conducts himself, however logically upon the assumption of 

^Held in roo^nt English decisions. 
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their existence^ he is, so far as they are oonoemed, under a fnor- 
4nd ddudon; and dduaion in that aense ia insaniiy,'* 

Greanleaf, Ev. i, p. 464, says : '^ What constitutes insanity 
of mind is a question which has been very much discussed, es* 
}>ecially of late years ; and the opinions of learned judges seem 
at first view to be conflicting; |^ut much of the apparent dis- 
•<!repancy may be reconciled by adverting to the nature of the 
*cases respectively in judgment The degree of unsoundness or 
imbecility of mind, sufficient to invalidate the acts of the party 
in some cases may not suffice in others. But in regard to in- 
'fianity, where there is no frenzy or raving madness,^ /epoZ and 
true character of the disease is delusion; or as physicians express 
it, illusions or hallucinations; and the insane delusion consists 
in a belief of facts, which no rational ijerson would believe." 

This applies to monomania as well as general mania. In 
:monomania the idea is fixed, in general mania the delusion is 
variable. 

It is, by the above, but another term for insanity to use the 
"word delusion; but as we believe there may be insanity of 
taction as well as of thought we do not think it proper to limit 
insanity simply to mental phenomena. We believe there may 
be insanity of muscular action, as in chorea, subsultus tendinum, 
^c ; there may be insanity of any part of man's nature. 

Bucknill defines insanity : "Insanity therefore may be de- 
fined as, a condition of the mind in which a false action of 
-conception or judgment, a defective power of the will, or an 
uncontrollable violence of the emotions and instincts, have sep- 
arately or conjointly been produced by disease." 

The test of delusion was first laid down by Lord Erskine, in 
his defense of Hadfiekl for shooting at King George III, in 
Dniry Lane Theater, in the year 1800. 

Previous to that Ix)rd Itale's doctrine, "Knowledge of right 
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and wrong '' had prevailed. This was held in the celebrated 
McNaughton case, partial delusion, (t. e. partial insanity) was held 
to be no defense. 

In the Blackburn case,* 23 O. S. R., the Supreme Court 
held : the defendent must be able to distinguish right from 
wrong — mvM be a free moral agefd. Here two distinct tests are 
submitted; yet where both are given it would seem that either 
would exculpate. Knotiohdge of right and wrong is one thing, 
but the ability to do right is another, dependent upon power y not 
knowledge, hence the man who from lesion of the Will has not 
ability, bears the same relation to the law as he who has not 
knowledge. This is the test of respondbility and cannot justly 
be considered the test of all forms of insanity. 

Delusion has been considered a test — ^yet it is not a true test 
further than as we consider the intellect. An error may arise 
in sensation, giving rise to a delusion, yet it is only in the re- 
lation such sensation may sustain to reason and judgment that 
we can consider it as bearing any relation to insanity. 

The condition termed formication may induce me to believe 
something moves over the surface of my body, my senses ena- 
ble me to correct this impression. The man with delirium 
tremens suffers similar sensations — sees hideous objects, reason 
and judgment are insufficient to correct the error. The sensa- 
tion then gives rise to delusion. Delusion may arise as well 
from an unrecognized as from a recognized irritation. If it 
works the same change in the intellectual centers the result will 
be the same. . 

Actions are the offspring of belief. As we believe so we act^ 
The delusion of the insane is to him a reality. In the abstract 
he may reason well — even against his delusion if brought be- 
fore him in an abstract form, yet when the delusion becomes a 
*See Blackburn Case at end of my report on General Paralysis. 



too REFOBT ON MONOMAKIA. 

motive for action be no longer reaaons again^ it. His abstract 
reasoning — ^the intellectual act — seems to bear no relation to the 
act springing from his sensibilities. We may not be able to 
connect any given act with delusion so as to show it to be un- 
questionably the offiipring of delusion. The reasoning power 
of a maniac is oftentimes so perverted that what seems to flow, 
to him^ as a logical consequence, to another bears no relation 
whatever to the alleged motive. }Ie views it from his stand- 
point and the process of reasoning by which he reaches a con- 
clusion cannot be determined— in fact many times conclusions 
arise without premises — ^without reason — ^the delusion is deeply 
rooted in the mind — is a motive to action and the party is whol- 
ly unable to explain it Hence where one insane commits an 
act that seems to indicate responsibility we should be extremely 
cautious, and err, if we err, upon the side of mercy. 

Bucknill says : ''The existence of delusion is tiie proof of in- 
sanity ; and an acknowledged lunatic cannot justly be held to 
be wholly responsible for his actions, whether we are able to 
trace the motives for them to delusive opinion or not." 

In true homicidal insanity no sufficient motive can be assigned 
for the act committed. A sudden, irresistible impulse seises 
and overpowers the Will. The intellect if employed is but a 
servant to the instinctive thirst for blood. It is a terrible pow- 
er converting intelligent man into the ferocious beast — exagger- 
ating the element of destructiveuess until at times he would slay 
all within his reach. 

This emotional state may be induced by irritation of organs 
remote from the brain, or by disease of the brain itself. It will 
most generally be found to be the result of physical derange- 
ment not located in the brain. Many cases reported seem to 
be the result of menstrual irregularity, or follow parturition, or 
are determined by some local eccentric irritation that induces a 
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condition of the sensorium more closely allied to that observed 
m many cases of petit mal than anything else.^ 

Instinct plays an important part in all these cases. Intellect 
and Will are in abeyance. All acts are sensori-motor. There 
is a sudden impulse^ but the revulsion of feeling when the im- 
pulse is obeyed is as sudden. The act may be a conscious one 
or not. If the mind recognizes the act it is unable to compre- 
hend fully its nature. There is a condition with many like that 
which induces suicide. I would need to waste no words to con- 
vince you that there is a condition that irresistibly compels a 
man to destroy his own life. What diflFerence is there when in- 
stead of being turned upon himself he is forced to kill another? 

Hundreds of cases may be cited to prove that men not to any 
great extent intellectually deranged take their own lives. Sen- 
fiibility reigns — ^the Will is dethroned. I acknowledge that the 
mind may be deranged and yet be appareivlly sound^ yet no one 
who has a thorough understanding of the relation of the emo- 
tions to the intellect and to the Will will doubt this assertion. 

I am fully convinced that there is a homicidal mania — ^that 
there is an instinctive mania — that the lesion of mind is the en- 
thrallment of the Will — ^that where the intellect suffers it is 
only through this powerless state of the Will. 

It is a question much discussed whether these conditions — in- 
stinctive and homocidai manias— can exist without lesion of the 
intellect. 

If I thrust a pin into a man he Immediately strikes me and 
considers the act only afler it has been performed. He then 
may regret it. The Intellect and Will are not involved — it is a 
sensori-motor act. Cannot local irritation in an organ deter- 
mine a similar act, and if sufficiently strong induce it even in 

«I omit here several pages in oonsequenoe of the great length of these 
papers. 
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the face of full consciousnesB? Can these conditions of sensori* 
motor function exist without lesion of the intellect? Must 
there be lesion of the intellect in homicidal mania? 

It can ; the will alone yielding to the emotional impulse. 

Is there a reasoning or moral mania f 

We think these questions have been fully determined.* The 
appetites^ passions^ desires are but determined forms of in- 
stinctive action — instinctive impulses arising from different 
states of the ganglionic system of nerves. As we have before 
remarked reason alone does not afford a motive to action. In- 
stinctive impulses do ; reason may comprehend the situation; 
man may feel the disgrace his condition causes^ his interests may 
appeal to him, his friends may appeal to him, his senses may ap- 
peal to him, his moral sense, knowledge of right and wrong 
may enter a protest, yet all this but lessens his self-esteem, he 
feels his degradation more and plunges headlong into the gulf 
, beneath his feet that he may drown conscience. He is the slave 
of his instincts. * * ♦ * 

We omit eight pages of our consideration of moral insanity. 
These patients manifest strange perversion of the affections, 
sensibilities, and often unusual brilliancy of intellect when di- 
rected in certain courses : thus they may be great musical per- 
formers, but not original composers ; they are active in every 
thing, superficial in everything, continue long in nothing. They 
are impulsive, conceited, proud. They love change and are 
constant in nothing except that they are constantly inconstant. 
They lie with a readiness that is startling, exaggerate ever}rthing 
they relate ; the slightest emotion animates and exalts them. 
They are easily angered, pass readily from one extreme to 
another; approve to-day what they condemn to-morrow; noth- 

*JSee Traite delaManie, Paris, 1S69 by Dr. Camimgne, &c., dc. 
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ing influences them so much as flattery. Their word of honor 
is of no value; they fail to keep the most sacred promises^ and 
excuse all their actions on the ground that ^'it is of so little 
consequence/' feeling no sense of responsibility whatever in alb 
they do or say. They steal a book or other article if it takes 
their fancy, soon tire of it and require some*other object. Often 
they are brutal, unfeeling — ^inflict pain on others without remorse. 
Their reason teaches them they must respect the rights of others 
to avoid punishment ; their observance of law whether human 
or Divine is based on no other principle than self-interest. Du- 
^^ is a term unknown. Naturally jealous they envy every one 
happiness or prosperity and seem happy only when causing un- 
happiness. Although they boast, they are cowards ; bold in 
speech, cowards in action. They are always planning but never 
execute ; their fickle natures, their love of change render steady 
occupation impossible. They are lawyers, physicians, chemists, 
musicians, painters, all in a breath, ^'everything by spells, but 
nothing long." They smatter at all, learn thoroughly nothing. 
In a word they are devoid of a moral nature, possess only im- 
perfect reasoning faculties, are unsound mentally and morally,, 
yet are perfectly able to distinguish right from wrong, and can- 
not be considered intellectual maniacs. 

We regret that we are unable to consider fully the condition;: 
its relation to intellect and to instinct. We conclude our paper, 
with these omissions, as follows : 

1. That there is, in the sense we use the term a monomania. 

2. That there is an instinctive, and a reasoning or moral 
mania. 

3. That there is an insanity without delusions. 

4. That delusion is tk test of inscmity to this extent : where 
delusion, as we have defined it, exists^ there is insanity, this i& 
accepted by all authority ; that no responsibility attaches wheni 
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an act is the oflMpring of delumon, and is in the line of sach 
delusion. 

5. That an individual whose delusions defy the evidence of 
his own senses; whose reason and judgment are incapable of 
correcting fiilse perceptions or ideas resulting therefiom ; whose 
impulses, having overpowered the will, are purely instinctive, 
although in all these cases there may be knowledge of riglit 
and wrong, is insane and to this extent irresponsible. 

6. That knowledge of right and wrong is with this class of 
cases no test of responsibility. 

To these conclusions we append the following views and 
opinions showing they accord with accepted authority. 

*^ In monomania proper, and in melancholy we have a partial 
ideational insanity, with fixed delusion or delusions upon one 
subject or a few subjects, apart from which the patient reasons 
tolerably correctly. Psychologically speaking, the existence of 
delusion indicates fundamental disorder of mental action — rad- 
ical insanity ; secondly the delusion reacts injuriously upon other 
mental phenomena, interfering with correct ratiocination, or 
due co-ordination of functions, and predisposing to convulsive 
mental phenonfieDa; and thirdly, while it cannot be subordinated 
to reflection, the individual may at any moment l>e subordina- 
ted to it, and act under its instigation." 

Edmonds, Select GaseSj Vol. i, 35, defines a 9ane man to be 
one: 

1. Whose senses bear truthful evidence. 

2. Whose understanding is capable of receiving that evidence. 

3. Whose reason can draw proper conclusions from the truth- 
ful evidence thus received. 

4. Whose will can guide the thought thus obtained. 

5. Whose moral sense can tell the right and wrong growing 
out of that thought. 
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6. And whose act can, at his own pleasure, be in i^onformity 
with the action of all these qualities — ^all these unite to coiie(ti- 
tute sanity; the absence of any one of thera mak«8 insanity. 

In the case of Kline, city of New York, 1845, Judge Ed- 
monds charged the Jury that, "it must be borne in mind that 
the moral as well as the intellectual faculties may be so disor- 
dered by disease as to deprive the mind of its controlling pow- 
er." Also, "if some controlling disease was in truth the acting 
power within him which he could not resist, or if he had not a 
sufficient use of his reason to control the passions which promp- 
ted the act complained of, he is not responsible ; but we must 
be sure not to be misled by a mere impulse of passion, an idle, 
frantic humor, or unaccountable mode of action, but inquire 
whether it is an absolute dispossession of the free and natural 
agency of the human mind. 

In the Hadfield case, Lord Erskine submitted the following 
propositions to which the Court assented : 

1. That it is the^reason of a man, which makes him account- 
able for his acts, and, that without the use of his reason he can- 
not be held guilty of crime. 

2. That it is unnecessary that reason should be entirely su*b- 

verted. 

3. That a total loss of memory and reason is not required to 
constitute insanity. 

4. Where hallucinations exist, the deed for which the accused 
18 arraigned must be the immediate offspring either of the hal- 
lucination or of the disease of which the hallucination is a 
symptom." 

We will close with the opinion given by Chief Justice Shaw^ 

of Mass., in the Rogers case, (tried for murder of his keeper 

in prison). 

'' The conduct mpy be in many respects regular, the mind 

25 
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acute^ and the conduct apparently governed by rules of propri- 
ety^ and at the same time, there may be insane delusioii, by 
which the mind Ls perverted. The most common of these case» 
is monoTnaniay when the mind broods over one idea and cannot 
be reasoned out of it. This may operate as the excuse for a 
eriminal act in one or two modes ; either the delusion is socb 
that the person under its influence has a real and firm belief of 
some fact, not true in itself, but which if it were true, would 
excuse his act; as where the belief is, that the party killed had 
an immediate design upon his life, and under that belief, the 
insane man killed him in supposed self-defence. 

Or secondly, where some violent outburst occurs, which taken 
in connection with former acts indicates that the will was over^ 
, borne. The questions for them to decide were whether sucli a 
delusion existed in the mind of the accused ; whether he did 
not act under an insane but firm belief that the diseased was 
going to shut him up with some dangerous design, or not for a 
slight punishment ; whether the facts indicate that the deed waft 
done at a moment when the delusion was uncontrollable." 
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Georgetown, Ohio, June 13th, 1874, 
To the Ohio State Medical Society: 

Gentlemen : — As Chairman of the Obituary Ck)mmittee, I 
beg leave to present the following statement and partial report : 

At the meeting of the Ohio State Medical Society held in the 
city of Portsmouth, in June, 1872, 1 was appointed Chairman 
of said committee. During the year following I did not re- 
ceive notice of the death of any member, nor did I know that 
the same committee had been continued, until quite recently, 
when I received the printed transactions of meeting held in 1873. 

Since then, through the courtesy of Dr. S. 8. Gray, tlie Treas- 
urer of the Society, I have learned from letters sent to him^ 
and forwarded by him to me, that Dr. H. D. Ballard, died on 
the 19th day of July, 1872, and that Dr. Emil Arnold died 
sometime in the year 1873, the exact date not having been 
given. Dr. George Mendenhall, for many years a member of 
this society died at his residence in Cincinnati, on the 4th inet.^ 
a printed obituary notice of which is hereto appended : 
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''At 10 o'clock last night Pr. George Mendenhall died at his 
residence, on the south-west corner of Kace and Eighth streets, 
after having lingered for nearly a year, prostrated by the incur- 
able affects of a stroke of paralysis. 

For many years Dr. Mendenhall has held a leading position 
as a man and practitioner, and his death will be sorely felt by 
an extensive circle of friends and his profession. To both be 
was connected by those qualities that distinguish the best pur- 
poses of life. Of his career we give the following incidents: 

He was born at Sharon, Beaver County, Penn., May 5, 1814, 
his parents being Aaron and Lydia Mendenhall, and of them 
he was the fourth son. His descent runs down from the early 
Quaker settlers of Pennsylvania, one of his paternal ancestors 
having taken a prominent part with Wm. Pcnn, in the * Elm- 
Tree Treaty' with the Indians. His mother was a sister of the 
Hon. Joseph Richardson, Si)eaker of the House of Bepresenta- 
iives of Ohio from 1818 to 1822. 

During his early childhood his parents removed to the vicin- 
ity of Fairfield, Columbiana County, O., where he spent the 
greater part of his minority and received such education as the 
schools of the neighborhood offered, in addition to which his 
fiither, who was a man of learning and cultivation, with a good 
library, imparted to him much valuable instruction. While 
employed in a country store during the years of his youth, he 
devoted spare time to reading books on chemistry and pharma- 
ey, suggested by his duties in dealing out dnigs and medicines 
to the customers of the store. 

After this he entered the office of the late Dr. Benjamin 
8tanton, of Salem, Ohio, as a student. His next step was to 
enter the University of Pennsylvania, where he received in- 
struction imdcr Drs. Chapman, Jackson, Ditson, Kormer, Hare, 

and Dewees, and graduated with credit in March, 1835, being 
then about twenty-one years of age. 
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In May of that year he went to Cleveland^ and readily ob- 
tained practice. In 1837 he received tlie appointment of Resi- 
dent Physician to the Philadelphia Hospital^ and remained un- 
til the ensuing spring, when ho was attacked by a malignant 
form of petechial typhus, then prevailing in the Hospital. 

In October, 1838, Dr. Mendenhall was united in marriage to 
Miss Elizabeth S. Maule, of Philadelphia, formerly of Rich- 
mond, Va. He returned to Cleveland and resumed the prac- 
tice of medicine with renewed energy, gradually iocreasing his 
business and establishing himself in public &vor until January, 
1843, when he was attacked by a pulmonary disease that threat- 
ened permanent loss of health, and compelled him to seek a 
more genial climate than the region of the lakes afforded. 

It was in October 1843, that he came to Cincinnati with his 
health impaired, but, by a strong energy and the help of his de- 
voted wife, his circumstances which were discouraging, were 
fioon brightened with the hoi)es of ultimate success. 

Soon after his arrival in this city he associated himself witk 
Drs. Vattier, Chamberlain, Warder and Williams in the con- 
duct of the City Dispensary, a charitable medical institution 
supported entirely by private benevolence, and with no com- 
pensation to its attending physicians. In company with some 
of the last named gentlemen and others. Dr. Mendenhall or- 
ganized a summer sc^hool of medicine, which was carried ob 
with much success for several years. 

He performed great labor during the Cholera period of 1849 
and 1852, and in the last named year engaged with several 
prominent medical men of the city in organizing the Miami 
Medical College, an enterprise that was attended with marked 
success, as its results attest. 

Dr. Mendenhall was a man of splendid abilities, the finest 
impulses, and of earnest devotion and kindness to his jiatients. 
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Outside of his profession he held a place of the highest esteem 
and coBfideDce. • 

His deathbed was surrounded by members of his family, to 
whom he was most devotedly attached. He leaves a widow, 
two sons — Cyrus Mendenhall, and another eighteen years of 
age — ^and a daughter, Mrs. Larz Anderson.-' 

Dr. John G.F. HoLSTON,also for many years an active mem- 
ber of the Ohio State Medical Society, died recently at Wash- 
ington City. 

Dr. Holston was an eccentric man, a laborious student, a well 
informed practitioner of medicine, and an efficient surgeon in 
the Union army in the war of the Rebellion, and since then 
a member of the faculty of the Medical College at Washing- 
ton, D. C. 

Had I received a notice of the deaths of Drs. Ballard and 
Arnold at an earlier date, I should have inquired by letters and 
thus endeavored to obtain a synopsis of their history, that a 
more full report might have been made. 

And if the time of meeting of the State Medical Society, had 
not have been so near, when the death of Dr. Holston oc- 
curred, I should have taken the abovenaraed mode of learning^ 
a fuller history of Dr. H., his age, place and time of study, Ac, 
and should the' Society wish a more extended report and the 
present committee be continued, it shall in the future be forth- 
coming. 

Your committee would be enabled to make a more complete 
report if some member of the Society would constitute himself 
a committee to notify the Chairman of the Obituary Committee 
of the decease of any member of the State Society in his imme- 
diate vicinity. And if the Chairman of said committee, would 
then notify the Treasurer of each death reported to him, the la- 
bor of the Treasurer would be diminished, and he would not be 
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annoyed by receiving unkindly replies to his request for dues^ 
nor would he be estimating dues upon his books which cannot 
be, and are not wished to be collected. 

All of which is most respectfully submitted. 

Thos. W. Gordon, M. D., 
Chairman O. S. M. S. O. Com. 



THOMAS G. CLEVELAND, 
Of Cleveland^ Ohio, 

Dr. Cleveland was born in Madison county, New York, in the 
year 1825. In 1835 te came to Cleveland with his parents, 
where he received his preliminary education, studied medicine, 
and took his degree from University Medical College, N. Y. 
City, in the spring of 1848. He came home and at onco 
commenced the practice of his' profession. 

On the breaking out of the war, in 1861, he oflTered his ser- 
vices and went out with one of the three months regiments, 
as surgeon. At expiration of that time, he enlisted in the 41st, 
Col. Hazen, and continued in the sei-vicc until the close of the 
war. During this service he contracted chronic diarrhoea from 
which his general health suffered much, and there is no doubt 
his service and disease laid the foundation for the complaint of 
which he died. 

When he returned from the army he at once commenced 
practice again. Soon after this he was appointed physician to 
the St. Andrew's Society, which position he held until his death. 
At the time of his death he was an active member of the Board 
of Health. The Board and the St. Andrew's Society passed 
very complimentary resolutions to his honor, after his death. 
The subjoined will show the feeling of the Medical Profession 
of Cleveland : 

*'A well attended meeting of physicians was held last evening 
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in the ofiQce of Dr. H. K. Cusfaing to take action ooncemiDg 
the death of Dr. Thomas G. Cleveland. 

Dr. H. J. Herrick was chosen to preside and Dr. I. N. Hines 
was elected secretary. The object of the meeting was stated in 
a few remarks by the president. 

Dr. H. K. Cashing said that he had known Dr. Cleveland in- 
timately for many years. Their fathers settled in Cleveland 
about the same time and they attended school together. The 
speaker learned to love the deceased for he found in him many 
of the elements of true manhood. He was honest to himself 
while magnanimous to others to a degree rarely met with. His 
high personal attainments were the result of his own energy 
and diligent application. Although not favored with a college 
•education^ he applied himself so assiduously to the study of his 
profession that he became the peer of any in the city. He was 
always exceedingly kind and was considerate of the feelings of 
others. If unwittingly he wounded any^ he was willing to make 
a frank^ manly apology. He was a man of the strictest honor 
in every sense of the word and was above any act of meanness. 
The speaker regarded the death of Dr. Cleveland as a great 
personal bereavement. He spoke briefly of the nature of the 
<lisease that caused his death. He believed its origin dated back 
to the time when Dr. Cleveland returned from the army^ where 
he had contracted severe malarial disease. Since that time his 
health had never been really good^ although he was generally 
able to pursue his vocation. Four weeks ago he asked the 
speaker to examine into his condition, remarking that he was 
^^used up." Dr. Cushing discovered what he believed to be an 
enlargement of the heart and which, in all probability, would eie 
Iqng result fatally. He shrank from communicating this to his 
friend and advised him to stop work for a while and rest. He 
did stop, because he was not able to continue. He was confined 
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to his bed for two weeks previous to his death and during that 
time suffered much from diflBculty of breathing. He retained 
his senses to the last, his mind being clear w^ithin a few minutes 
of the end. An autopsy, held a few hours after death, verified 
the speaker's opinion as to the disease, the heart being nearly 
twice its natural size. 

Dr. Maynard made a few remarks, desiring to bear testimony 
to the personal worth of the deceased. He said it was rare that 
one was found so thoroughly trustworthy in professional as well 
as all other matters. Dr. Cleveland never spoke unkindly of 
another and his regard for his professional brethren was a 
marked feature of his character. 

On motion. Doctors Scott, Weber and Maynard were appoint- 
ed a committee to draft resolutions expressive of the sentiment 
of the meeting. 

The following were named as pall bearers : Doctors Burton, 
Gushing, Maynard, Scott, Herrick, Preston, Dalbey, Dutton and 
Miller. 

Pending the report of the committee on resolutions a few 
others gave expression of their estimation of the deceased. 

Dr. Dutcher spoke of him as a true friend, one whose virtues 
they should all emulate. 

Dr. Dutton said that when he (the speaker) began his prac- 
tice a short tiriae ago, he applied to Dr. Cleveland for permission 
to call upon him for consultation and advice when needed. He 
replied, "I shall be most happy to assist you at any time and do 
not let it make any difference with you what may be the world- 
ly circumstances of the patient. I will go just as gladly and 
willingly to the bedside of the poor as the rich.*^ 

Dr. Dalbey spoke of his high regard for the deceased. Pe 
had never kno\^n a physician more devoted to his profession or 
more conscientious in doing everything to the best of his ability. 
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Dr. Powell alluded to a visit, since Dr. Cleveland's death, to 
the fiimily of an old colored woman, whose physician the de- 
ceased had been for many years. When informed of his death 
she manifested the deepest sorrow and exclaimed : '^ He was 
the kindest man I ever knew." The speaker thought no high- 
er eulogy could be pronounced than this simple remark. 

The committee submitted the following preamble and resolu- 
tions, which were adopted : 

Whereas, Dr. T. G. Cleveland has been removed from the 
active ranks of our profession by death, we, the members of the 
profession of the city of Cleveland, as a last tribute of respect 
and honor do hereby resolve. 

First, that we recognize in him a worthy and successful mem- 
ber of our profession, in which he has been a co-laborer with us 
for the last twenty-five years, during which time he has merited 
and secured in a marked degree the respect and confidence of 
his patrons. He has been a faithful guardian of individual and 
public health and rendered efficient services to his country in the 
hour of its darkest peril. 

Second, that the profession in his death has lost a most wor- 
thy member and his associates an endeared pereonal friend, who 
by his honorable character, cordial sympathies, rcsjx^ct for the 
feelings and rights of others, his faithfulness and zeal in all pro- 
fessional duties and in his zealous watchfulness over professional 
honor and purity has left an example worthy of imitation. 

Third, that in further testimony of oiur respect, we tender our 
heartfelt sympathy to his bereaved family, assuring them that 
we will ever cherish in our hearts pleasant memories of his life 
and labors. 

.Fourth, that we attend his funeral in a body and that a copy 
of these resolutions be presented to his family and published in 
the city papers. 
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MEDICAL DEPARTMENT OF WOOSTER UNIVERSITY. 

« 

At a meeting of the class of the medical department of 
Wooster University held Wednesday, the following report of a 
committee apjwinted to embody in befitting resolutions its sen- 
timents relative to the decease of the late Professor Thomas G. 
Cleveland were unanimously adopted : 

Whereas it has pleased Amighty God in His wise providence 
to remove from our midst our former instructor, Professor 
Cleveland; therefore 

Mesolved, That while we bow in humble submission to the 
will of a just Providence, yet we cannot forbear the expression 
of our grief that such an untimely termination should have 
been given to his life of eminent usefulness. That we remem- 
ber with feelings of appreciation and gratitude his connection 
with us as a teacher, a friend and a guide, and that in his death 
we are called to mourn the departure of a life that should be 
emulated by all but can be reached by but few. 

Resolved, That we tender to the family of the deceased our 
heartfelt sympathy. 

Resolvedy That a copy of these resolutions be sent to the fam- 
ily and also that they be sent to the city papers for publication.^' 

The Doctor was well up in recent therapeutics, for the phys- 
iological treatment of diseases. He was among the foremost in 
detecting and using new remedies, discriminating the useful and 
true. His pharmacy was always elegant, so that the remedies 
were always given in an eligible and efficient form. As a pre- 
scril)er and therapeutist he was the peer of any man in the pro- 
fession. 

The Doctor lived the friend of humanity, and was esteemed 
and beloved by his patrons and acquaintances. He died De- 
cember 3d, 1873, of a peculiar heart disease. The organ was 
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nearly twice the size of the normal dimensions, being seven and 
one-half inches in length, and five and one-half* in diameter. 
All the parts were increased in size. All the valves were en- 
larged so that there was not a sufficiency of valvular powen 
There evidently was hypertrophy of structure without much 
thinning, notwithstanding the increase in size. He never had 
a close examination made until shortly before his death. He 
however had suffered for a long time with a peculiar irritable 
condition of the heart from which the hypertrophy resulted. 
The peculiar respiration, under which he labored to the last, 
I have only met twice before. In the paroxysms of dyspnoea, 
which occurred frequently, the inspirations gradually increased 
in frequency and fullness until the utmost capacity of the lungs 
had been attained and then gradually subsided to a normal fre- 
quency or towards the very last to a total cessation of respira- 
tion. For a time, on several occasions, these stoppages were 40 
and 45 seconds. Then again the respirations started off normally 
as to frequency again, and after a time, the paroxysm would 
again occur, making a curious condition of this function. I 
have never seen anything of this sort in heart disease with val- 
vular lesion. There were no sequilla, anasarca Ac, which 
usually attend heart disease. 



DR. L. T. PEASE, 
Williamsburg^ Clermont Cb., Ohio. 

Deceased in May last with disease of the heart. Dr. Pease 
was a member of the Ohio State Medical Society, (the time of 
his membership can be seen on record). Dr. Pease practiced 
medicine for 40 years. His age at death was 66 years. He 
was distinguished as a safe and sound practitioner. His char- 
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acter as a Christian was unsullied. He always labored to main- 
tain the dignity of the profession. 



DR. J. PUTMAN, 
Qahn^ Knox Omnty^ Ohio. 

Died November, 1873. The Committee are unable to obtain 
any further information relative to the decease of this member. 
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.1867 
.1871 



.1867 
1866 
1862 
1869 



1870 



.1865 



1862 
.1870 



LIST OF 

MEMBERS 



OF THE 



OHIO STATE MEDICAL SOCIETY, 



With P, O. Address and Date of Admission. 



NAME 

Adams, D. P 

Adams, John M 

Adams, John W 

Adams, John M 

Agard, Aurelius H 

Aiken P. J 

Alcorn, A. W 

Allen, Dudley 

Allen, D. B 

Ameek, M 

Anderson, W. S 

Andrus, A 

Applegate, Fred. C 

Armstrong, T. H 

Bailey, J. S 

Ball, A 

Baker, Norman 

Ballinger, Wm. J 

Bartholow, Roberts 

Bartlett E. P 

Beach, C. H 

Beach, T. D 

Beach, J. N 

Beach, A.J 

Belding, Alvin 

IMl, E.R 

Bell, A. E ' 

Beagrand, Pierce 

Besse, H 



p. O. ADDRESS. 


ADMITTED. 


Columbus 


1873 


Lebanon 


1874 


Lebanon 




Ridgeville 


1874 


SandiLsky 


1853 


Newark 


1869 


Ravenna 


1870 


Obeflin 


1870 


West Liberty 


1865 


Cincinnati 


1874 


Newton ville 


1867 


Westerville 


1872 


Windham 


• ■ > ■ .A A. J o*i«# 


Powhatan Point... 


1862 


Freeport 


1873 


Zanesville 


1848 


Lucas 


1858 


Pleasant Valley 


1864 


Cincinnati 


1869 


Genoa 


1874 


Wellington 


1868 


Alton 


1874 


West JeflPerson 


1869 


Belleville 


1868 


Ravenna 


1853 


Ripley 


1871 


Zanesville 


1855 


Fremont 


1853 


Delaware 


1868 
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LIST OF MEMBERS OF 



^AME* 



Berlin, C 

Bennett, P. C 

Bennet, John 

Beardsley, C. E 

Bertolett, W. J 

Bertolett, J. B 

Bertolett, H. A 

Berger, S. H 

Beverly, P. F 

Bishop, J. C 

Bishop, L. W 

Bishop, S. P 

Bigney, P.N 

Bigelow, J. M 

Bigelow, Asa 

Bing, J. P 

Blizzard, 8. R 

Blymer, A 

Black, J. R 

Blesch, P.p] 

Bonner, Stephen 

Bond, J. \V\ 

Boyd,G. M 

Bowers, E. D 

Boerstler, G. W.,Jr.... 

Brockett, A. J 

Brown, J. E 

Brown, A. M 

Brown, J. C 

Brown, J. A 

Brook, G. W 

Brooks, J. H 

Bruce A. G 

Bramble, D. D 

Bryson, C. C 

Brainara, A. C 

Brainard, H. C 

Bryant, W. G 

Bracken, W. C 

Brayton A 

Brellen, Joseph 

Bricker, W. R 

Brinkerhoof, D. H 

Buchner, J. H 

Buckner, J. H 

Buckingham, E. M 

Buckingham, E. V. B. 
Burr, J. N 



p. O. AI)DBE88. 


ADMITTED. 


Wapakoneta 


1868 


Garrettsville 


1870 


Cleveland 


1869 


Ottawa 


1869 


Hhreve 


1869 


I>etonia 


1870 


Washington ville ... 


1870 


Toledo 


1874 


Jerome 


1862 


Middleport 


1873 


Maineville 


1871 


Delta 


1870 


Cincinnati 


1871 


Lanaister 


1846 


Toledo 


1874 


Portsmouth 


1861 


HuntHville 


1866 


Delaware 


1868 


Newark 


1867 


Columbw) 


1869 


Cincinnati i 


1847 


Toledo 


1874 


Xenia 


1857 


Columbus 


1861 


Lancaster 


1870 


Bristol ville 


1874 


McConnellsville i 


1878 


Cincinnati 


1851 


Urbana 


1863 


DeGraff. 


1860 


£]llswortli 


1858 


Brownsville 


........1854 


Clarksfield 


1870 


Cincinnati 


1870 




1871 


Orangeville 

Cleveland 


1870 


1870 


Springfield 


1871 


Jereey 


1869 


Cary 


1859 


Grove City 


1856 


Shelby 


1848 


Fremont 


1853 


Cincinnati 


1874 


Cincinnati 


1863 


Springfield 

Centerton 


1856 


1874 


Mount Vernon 


1853 
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NAME. 



Bunee Wm 

Butler, G. W 

Butler, Ge<^rge () 

Campbell, John 

Campbell, W. H 

Caruthers, John A 

Caldwell, W. W 

Cadwallader Rowland. 

Carter, J. O 

Carmiclmel, W. A 

Cassat, M 

Carson, Wm 

Careon, W. B 

Carrick, A. L 

Chase, B. S 

Chase James L 

Chamberlain, D. P 

Cherry, Wm 

Chisholm, J. W 

Clark, Henry P 

Clark, John H 

Clason, Thomas S 

Cotton, J. D 

Cotton, D. B 

Cottle, L. A 

Coleman, David 

Coble, D.W 

Courtwrigh t, A . P 

Courtwright, G. S 

Conklin, W. J 

Conklin, H. S 

Conner, P. S 

Conner, P. S 

Constant, W. 8 

Coons, Israel A 

Corson, John 

Comegys, C. G 

Combs, J. S 

Corwell, H. G 

Corey, John M 

Coldnam, James 

Crafts, John M 

Craig, B. W 

Culver, J. F 

Cuykendall, M. C 

Cutler, E. J 

Cutler, James 

Cushing, H. K 



p. O. ADDRKSS. ADMITTED- 

Oberlin i 1864 

Alton 1869 

Cleveland. i 1870 

Union town 1855 

Vaneeburg, Ky 1871 

Killbourne ; 1859 

Hamilton 1874 

Findlav 1862 

Marion 1866 

Loveland < 1871 

Cincinnati 1870 

Cincinnati 1871 

McComb 1874 

Cincinnati 1871 

Akron 1870 

Toledo 1874 

Toledo 1874 

Toledo I 1874 

Mt. Perrv 1873 

Ashland 1862 

Ihiyton 1869 

Bellefontaine 1865 

Marietta 1852 

Portsmouth.: 1872 

Maineville 1871 

West Union 1872 

Westerville 1872 

Cincinnati 1871 

Lithopolis 1867 

Dayton 1868 

Sidney 1849 

Cincinnati 1868 

Cincinnati 1868 

i:>elaware 1866 

Middletown 1853 

Middletown 1866 

Cincinnati 1871 

Owensville 1866 

Youngstown 1874 

Fremont 1874 

Toledo 1874 

Sylvania 1874 

Mansfield 1874 

Belpre 1874 

Bucyrus 1874 

Cleveland 1870 

Bell Point 1864 

Cleveland 1867 



:m 



MHTCIK MKMRKKHOF 



KAMK. 



P. (). ADIIKKHS. 



("ulbertHon, Howard.... 

Dawson, W. \V 

Davis, John 

Davis, John 

Davis Wm. B 

Davis, T. D 

Dandridge, A. S 

Dandri'lge, X. P 

Darwin, Henry W... . 

Dalby, Isaac N 

Day,E.A 

Dew, J. 8 

Dennig^R. M 

Dean, Geo. A 

Duncan, James A 

I>ennian, M. N 

Donahoe, H. J 

Doherty, G. A 

Doushtss,W. W 

Drake, 1. L 

Drury,Wm. H 

Dunlap, Alexander... . 

Dunlap, A.S 

Dunlap, C. W 

Dunham, J. M 

KbriKht, L. S 

Kekman, Hiram 

Kd wards, J. D 

Kdwards, Tom O., Jr. 

Ellis, A. N 

Kllsberry, W. W 

Erwin, R. W 

Estep, William 

Everhard N. S 

Farrell, T. J 

Falconer, Cyrus 

Firmin, F. W 

Fenneberg, Gustavus. 

Fisher, P. Q 

Firestone, J. L 

Firestone, L 

Finch, S. F 

Finch, CM 

Forbes, 8. F 

Follett, Alfred 

Poster Nathaniel 

Fowler, 8. W 

Prlzzell, W. A 



Zane^ville... 
(Mncinnati... 

Dayton 

Cincinnati... 
Cincinnati... 

I>ayton 

Cincinnati .. 
Cincinnati... 
Gettysburg. 
Cleveland... 



Trimble 

Columbus 

McComb 

Toleth) 

Wc«t Unity 

Simdusky 

Cincinnati 

Toledo 

Lebanon 

('Ulumbus 

Sprinj^fieW 

Dayton 

Springfield 

(-olumbus 

Wads worth 

Tusciirawas 

Xenia 

Lancuster 

Lock land 

(i(*orgetown 

Fiiiy City, Mich. 

Lloyds vi lie 

Wads worth 

Columbus 

Hamilton 

Findlay 

Toledo 

Na.shport 

8alem 

Woonter 

Gre(»n Springs... 

Portsmouth 

Toledo 

Granville 

Cincinnati 

Delaware 

Freestone 



: A OMITTED. 

i8r>5 

1853 

185:i 

18o4 

, 186.") 

1872 

1854 

1871 

1859 

1870 

1871 

1873 

1851 

1874 

1874 

1874 

1854 

ISGH 

1874 

1859 

1859 

1854 

1808 

18«9 

1873 

1870 

1869 

1867 

1873 

1868 

1874 

1872 

1852 

1870 

• 1873 

1854 

1874 

1874 

1873 

1870 

1852 

ia57 

1869 

1856 

1864 

1854 

1873 

1872 
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NAME. 



P. O. ADDRESS. 



Frankenberjr, O 

Fuller, A. B 

• Fuller, S. W 

Gardner, G. W 

Gay, N 

Gabriel, J. F 

Galpin, Loman 

Gawne, A. J 

Galer, Frank M 

Gerwe, F. A. J. 

Gillett, Bartlev 

GilcHrist, R. S 

Gilliam D. L 

Gibson, Richard McD. 

Gordon, T.W 

Goble, P 

Gotwald, A. G 

Gonsaulis, C 

Goldrick,William 

Gould, D.T 

Goodlove, Wm 

Goodson, J. W 

Green, J. H 

Gray, S. S 

Graife, William 

Gundiy, Richard 

Guerin, Z. F 

Guyttard, F 

Guthrie, James W 

Harley, L. G 

Hamilton, J. W 

Hart, B. F 

Harmon, Julian 

Hall, W. E 

Hall, N 

Hall, J. M 

Hall,C. B 

Hall, Camillus 

Hadley,. EcFwin 

Hazzard, J. 8. R 

Harrison Eugene, B... 

Halderman D 

Hadlock J. W 

Hayne, J. H 

Hartman, S. Duff, 

Hathaway, Calvin 

Hathaway, Harrison... 
Helmick, S. C, 



Columbus 

Ijoudonville 

Bellefontaine 

Harrisburg 

Columbas 

Piqua 

Milan 

Cleveland 

De Graff. 

Cincinnati 

Springfield 

De Graff. 

Nelson ville 

Tiffin 

Georgretown 

Worthington 

Dayton 

Sparta 

Delaware 

Geveland 

Monterey 

Bellevue 

Troy 

Piqua.... 

Sandusky City 

Athens r 

Columbus 

New Bedfonl 

Wooster 

Dalton 

Columbus 

Marietta 

Warren 

Fayetteville 

Cumminsville 

Fayetteville 

Millersport 

Burlington 

Richmond 

Springfield 

Napoleon 

Columbus 

Cincinnati 

Nashville , 

Tippecanoe City.... 

Edgerton .% 

Weaver's Comers... 
Baltimore 



AJ)MITTEB. 

1873 

1868 

1853 

1873 

1848 

I860 

1867 

1870 

1874 

1854 

1849 

1856 

1873 

1871 

1849 

1849 

1864 

1863 

1868 

1870 

1874 

1874 

^.1871 

1867 

;..1874 

1856 

1856 

1870 

1870* 

1863 

1849 

1864 

1857 

1859 

1871 

1871 

1872 

1872 

1865 

1867 

1869 

1869 

1871 

1874 

1874 

1874 

1874 

1878 
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LIST or MKMBKRS OF 



NAME. 



Heltnick J 

HenderHon, J. P 

Henderson, IX W 

Henderson R. A 

Hendriekflon, Hugh.. 

Herriek, H. J 

Herriek, L. C 

Hea*«ton, R. (' , 

Heighway, A. E 

Hill, O.W 

Hill, K.L 

Hill, N. 8 

Hill, H 

Hildreth, C. C 

Hitchaxrk, James 

Higgins, C. W 

Hiner, 8. B 

Hines, Isaac N 

Holston, J. G. F., Jr. 

Hoover, T. C 

Howard, K. W 

Holston, J. G. F 

Hopkins, D. O 

Hough, J. B 

Houghton, J. W 

Hobson, J. F 

Hoif, J. W 

Holdt, George 

.^Hoege, Geo. L 

*Hohlv, Frederick 

Hue^tis, Isaac 

Hughes, E. E 

Hubbard, J. C 

Hunt, A. H 

Hurd, A 

Huggins, R. D 

Hyatt, E. H 

Hyde, William 

Isham, A. B 

Jacoby, F 

Jacobs, W. C 

Jenner, A. E 

Jennings, E 

Jennings', J. D 

Jewett, W.H 

Jewett, M 

Jewett, H. 8 ;.. 

Jones, T. W 



p. O. AI>DKE8H. 

Harrisbnnr 

Newville 

Marysville 

Upper 8andusky... 

l^wis Center 

Cleveland ~ 

Woodstock 

Oxford 

Cincinnati 

Ashland 

Oxford 

Neville %.... 

West Alexandria... 

Zanesville 

Port Clinton 

Big Plain 

Lima 

Cleveland 

Zanesville 

Bellaire City 

Akron 

Zanesville 

St. Paris 

Ridgeville 

Wellington 

Newburg 

Pomeroy 

Cincinnati 

Fostoria 

Toledo 

Chester Hill 

Thurman 

Ashtabula 

Blackleyville 

Findlay 

West Alexandria... 

Delaware 

Wauseon 

Walnut Hills, Cin. 

Columbus 

Akron 

Crestline 

Dayton 

Sonora 

Hilliard 

Middlebury 

Dayton 

Columbus 



ADMITTED. 

1W9 

ISTiO 

185(5 

1865 

186S 

: 1865 

1871 

1868 

1870 

i 1873 

1857 

1866 

1867 

186a 

1857 

1869 

: 1874 

1874 

1873 

1873 

: 1852 

; 1850 

t 1866 

i 1869 

1870 

j 1870 

i 1872 

' 1871 

1874 

1874 

1869 

1873 

1856 

1868 

1870 

1871 

-1862 

' 1871 

.. .1872 

1873 

I 1866 

1866 

1867 

1869 

1869 

1870 

1871 

1847 
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NAME. ! 

Jonc8, R. E 

Jones, A. B 

Jones, W. II I 

Jones, L. M 

Jones, W. W j 

Jones, J. D 

Jones, N. Ma 

Jones, Philo K I 

Jobes. J. A 

Joseph, A. P 

Junkens, M. W 

Kay, Isanc | 

Keever, M. H 

Kennedy, J. (- 

Keyt, A. T 

Kelley, H. li 

Kemp, J. D 

Kearney, T. W : 

Kendig.k V 

Kincaid, W. P 

Kinnaman, J. W 

Kirby, Jacob 

Kitchen, B. F ' 

Kitchen, H. W ' 

Kirkley, Cyrus A 

Knowlton, A. P 

Laisy, Jacob ! 

Ljawless, J. T ' 

Landon, C. P i 

Lamine, W. H 1 

Lane, K. 8 

Lariniore, F. C i 

Lan^t E. R 

Leonard, B. B 

Leonhard, C. R \ 

Lewis, Edward C 

Lewis, W. C ; 

Lewis, D 

Lee, E. B 

Little, J. A , 

Loving, S 

Longfellow, A. J 

Longworth, W. N 

LoUer, W. B 

Lord, J. M 

Logan W. M ! 

Lucky, J. B 

Luddington, H 



p. O. ADDRESS. 

Gomer 

Portsmouth 

Cleveland 

West Liberty 

Toledo 

Newburg 

Cleveland 

WauscM>n 

German, Darke Co. 

Fairmont 

Bellaire 

Springfield 

RIdgeville 

Biitavia 

Walnut Hills, Cin. 

Gallon 

Dayton 

Cincinnati 

Haynesville 

New Richmond. ... 

Ashland 

Hillsboro 

Clay Post Offiw 

Cleveland , 

Toledo 

Olmstead Falls 

Cleveland , 

Toledo 

Westerville 

Xenia 

Stmdusky , 

Mt. Vernon 

Portsmouth , 

West Liberty 

Ravenna 

Canal Dover 

Rushville 

New Haven 

Garrettsville 

Delaware 

Columbus 

Fostoria 

Van Wert 

Nashville 

Chesterville.. ., 

Cincinnati 

Elmore 

Cincinnati 



ADMITTED. 

186I< 

18G8 

1868 

1869 

1849 

1870 

1870 

1874 

1870 

1862 

ia%<* 

1853 

1850 

1854 

1850 

1868 

1868 

1870 

1874 

1854 

1870 

1871 

1872 

1874 

1874 

1870 

1874 

1874 

1851 

1853 

185Ji 

1871 

1871 

1854 

1865 

1870 . 

1869 

1848 

1870 

1868 

1858 

1861 

1866 

1864 

• • • *« •••JoOO 

187! 

1874 

1871 



¥f2 



I>IRT OF MKMRRBfl OF 



NAME. 



P. O. AD1IKKH8. 



■admitted. 



Ludlow, J 

Lyman, C. N 

>iahlman, H. A 

Mahlman, C. H. W 

Matohett, W. H 

Maynanl, A 

Maok, John . 

McBeth,J.C 

McBrlde, Alexander 

McCarty, Oliver 

McCasky, H 

McCanly John..... 

MK^illom, K. J 

McClure, James i 

McClurj?, John . 

McCullough, J. O 

McCulIou^h, A. M. F 

McDermott, C 

McDowell, W.J 

McEbrlKht, Thonia«G 

MoElwe, 8 

McFarland, J. A 

McGraw, Aaron 

McGuire, J 

MeKean, Wm 

MoKinley, CO 

>feKenna, L. F 

McLaujfhIin, A. C 

McLaughlin, R 

McNally, Thoma^^ 

McNeely, J. S 

Metz, Abram 

Metcalf, C. T 

Mendenhall, J. W 

Metzler, A. S 

Myers, Benj 

Minor, T. C 

Miller, A. C 

Miller, Thomas V 

Miller, T.C 

Miller, C. A 

Miles, A. J 

Mitchell, George 

Moe, L. W 

Monahan, A. B 

Moore, W. C '•■ 

Moore, William 

Moore, Eugene L i 



Cincinnati 

Wads worth 

(V>lumbu8 

(\ilumbus 

Greenville 

Cleveland 

Shelby 

Gallon 

Berea 

Polk P. O 

Felicity 

Youngstown ... 

Tiffin 

Marietta 

Center Vlllatfe 

Ik^alsville 

B<»jilsville 

i)ayton 

Portsmouth.... 

Akron 

Newcastle 

Tiffin 

Burton 

Norw^alk , 

Mount Hope... 

Sunbury 

Junction City. 

Treraont 

Butler 

Chillicothe 

Hamilton 

Ma.ssillon 

Warren 

Marathon 

Buena Vista .. 

Ashland 

Cincinnati 

Orrville 

Columbus 

Cleveland 

Orrville 

Cincinnati 

Mansfield 

Ottawa 

Jackson 

Wooftter 

New Lisbon.... 
Moscow 



1871 

1852 

1869 

1859 

1862 

1863 

1853 

1858 

1865 

1862 

1868 

1870 

1871 

18«5 

1867 

186H 

1874 

1857 

1872 

1866 

. * • • • •..AOW 

law 

1869 

1870 

1870 

1866 

1873 

1852 

1869 

185;^ 

1867 

1852 

1870 

1871 

1874 

1874 

1873 

1868 

1869 

1870 

1871 

1869 

1868 

1860 

1872 

1852 

1865 

1868 
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NAME 



Moore, E 

Moore, A. C 

Moore, James 

Morris, F. B 

Morris, Jonathan 

Morse, D. A 

Morgan, J. B. F 

Morgan, E. D.S ; 

Moiftits, J. L 

Mouser, J. A 

Murphy, J. A 

Mufecroft, C. S 

Massy, W. H 

Mullen, T. J 

Murray, L. S 

Murbach, A. J 

Nash, W. H. H 

Naw, J. H 

Neal, T. L...'. 

Neil, Alexander 

Nicholson, W. A.... 

Noble, C. D 

Noble, D^vid 

Nolan, J. G 

Norman, Frank 

Nourse, J. D 

Orr, G. B 

Owsley, J. B... 

Paige, W. F 

Palmer, C. D 

Patterson, A. V 

Patterson, Wilson S. 
Pearce, Enoch, Jr.... 

PearceH. C 

Pearce, L. E 

Peck, W. L 

Peck, W.V 

Perrin, Jarpes 

Phillips, H. W 

Pixley, S. M 

Pixley, Sumner, 

Pollock, Calvin 

Pomerene, P. P 

Pomerine, Joel 

Pomeroy, O 

Potter, J. B 

Pratt, E. B 

Price, Joseph 



p. O. ADDREHS. 


(ADMITTED. 


Warren 


1868 


Amelia 


1869 


Ironton 


1872 


Ross 


....i...l869 


Ironton 


1873 


London 


8168 


Clarksburg 


1873 


I^rlin 


1872 


Morrow • 


1860 


La Rue 


1870 


Cincinnati 


1872 


Cincinnati 


18^54 


Cincinnati 


1854 


New Richmond 


1855 


Medina 


1870 


Archibald 


1874 


Quaker Bottoms.... 


........1874 


Carroll 


1873 


Dayton '. 


1863 


Columbus 


1868 


Cleveland 


1853 


Oberlin 


1870 


Hillsboro 


1860 


Toledo 


1874 


Columbus 


1873 


Reynoldsburg 


1873 


Cincinnati 


1871 


Jacksonburg 


187r 


Johnstown 


1^64 


Cincinnati 


1871 


Mansfield 


1861 


New Lexington 


1874 


Steubenville 


1859 


Urbana 


1867 


Cable 


1869 


College Hill 


1853 


New Richmond 


1872 


Cleveland 


1870 


Kenton 


1866 


Portsmouth 


1878 


Cleveland 


1870 


Donnelsville 


1873 


Berlin 


1870 


Millersburg 


1858 


Chardon 


1869 


Canal Winchester... 


1847 


Mount Sterling 


1869 


Randolph 


1852 
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LIST OF MEMRKKH OP 



NAME. 

Preston, J. C 

Priest, Jonathan , 

Primrose, J. P , 

PuUen, G. W 

Ralston, D. H 

Rathbun, C 

Rankin, A. H , 

Randall, R , 

Raymond, B 

Reamy, T. A 

Reed, N. C 

Reed, C.H 

Reed, A. B 

Reed, A. N 

Ree«l R. C. S 

Reed, William 

Reed, C. R 

xi/eeci, vy« A.9 Xjee >.■ 

Reeve, J. C 

Reid, J. L 

Ri^gSi John U 

Rice, J. B 

Ridenour, W. T 

Rives, Landon 

Robb, Andrew 

Robertson, Charles.... 

Robinson, J. D 

Robinson, J. N 

Rodgers, J. H 

Rogers, Robert 

Rogers, J. G 

Roots, W. Y 

Root, H. A 

Root, E. B 

Ropp, W. P 

Rosenfeldt, A 

Russell, J. W 

Russll,!. W 

Runyon', 

Salisbury, J. N 

Saylor, WUl ,. 

Scarf, W. D 

Schwab, Louis 

Scoville, S. S 

Schueller, J. B 

Scott, A. J 

Scott, Xenophen C... 
Scott, W. J 



p. O. ADDRKrtS. 



ADMITTED. 



Brunswick 

Toledo 

Nelson ville 

Logan 

Granville 

Salem 

Sandusky 

Bath 

Lanatster 

Cincinnati 

Columbus 

Toledo 

Brooklyn Village... 

Norwalk 

Glendale 

Iberia 

Middleport I 

Jones' Station • 

Dayton 

Van Wert 

Bryan 

Fremont 

Toledo ' . 

Cincinnati , 

Blanchester 

McConnellsville 

Wooster 

Medina \ 

Springfield 

Springfield 

^e w Rich mond .... 

Milford Center 

Toledo 

Painsville , 

Delaware 

Cincinnati 

Mt. Vernon 

Mt. Vernon 

West Unity 

Rassellville 

Gratis 

Bellefontaine 

Portsmouth | 

Lebanon i 

Columbus 

Louden ville 

Cleveland • 

Cleveland ' 



....•»..loO/ 

1874 

1872 

1864 

1864 

I860 

1870 

1870 

1860 

1855 

1873 

187;i 

1870 

1870 

1867 

1865 

1864 

1874 

1861 

1874 

187J5 

• • 9*m • • • • j1 0»^'' 

1870 

1853 

1859 

1840 

185(; 

1856 

1850 

1847 

185.3 

1860 

1874 

1874 

1860 

1871 

1848 

1870 

1874 

1872 

1871 

185i'5 

1872 

1850 

1869 

1870 

1874 

1855 
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NAMK. 

Sehnetzler, H. M 

Seaton, A. M 

Seely, W. W 

Seeds, R. Z , 

Seldon, (). G 

Seldon, Rol)ert 

Sensanmn, H 

Hellers, A 

Severance, U. A 

Shephenl, W. K. W 

Hheppard, \V. A 

Shepherd, W. W 

Shaokelton, K. Ij 

Shernmn, A. M 

Shoemaker, J. W 

Sharp, \V. T 

Shouse, B. A 

Shively, J. \V 

Sinnet, E 

Silver, D. U 

Sidwell, N. H 

Slocum. Charles 

Smith, S. M 

Smith, S.I) 

Smith, C. T 

Smith, J. H 

Smith, J. W 

Smith, Harry 

Smith, D.B 

SmxigraHs, J. M 

Snyder, D. J 

Southard, J. M 

Sparrow, T. K 

Spencer, B. T 

Sjjees, S. J 

Sprague, James 

Speece, N. V.... 

Stein, Geo. T.. 

Stephenson, Y 

Stejjhenson, J. H 

Stevenson, A. G 

Stark, W 

Stevens, K. B 

Stillwell, Thoma8 

Stanley, E , 

Stansell, J. A | 

Stockstill, J. W I 

Stewart, J. W ' 



t 

r. (). ADDHF-SS. 

Toledo 

Medway 

Cincinnati 

Pliliiard 

Shantvsville 

Shanesville..; 

Tremont 

Ijebanon 

Bellevue 

Nelson vi lie 

New Vienna 

Hillsboro 

St. Marys 

Kent 

Napoleon^ 

Middleburg 

AnticK»h , 

Massillon 

Granville 

Sidney 

Wilmington 

Defiance 

Columbus 

Lockington 

Middleport 

Delaware ..... 

Wellinjrton 

Mt. Vernon 

Cleveland 

Ostrander 

Scio 

Marysville 

Columbus 

Newark 

Hillsboro 

London..., 

Quincy 

Columbas 

Georgetown 

Leesville 

Richmond 

Cincinnati 

N. Y 

Fremont 

Sandusky 

Forest 

New Carlisle 

Dayton 



[ADMITTKD. 

I 

1874 

1809 

1871 

187.S 

' 18;')1 

1 1870 

' 1871 

1867 

1874 

; 187;$ 

, 18;')« 

1871 

1871 

187<) 

1869 

18o8 

1868 

1858 

1850 

1870 

1871 

1874 

1846 

1874 

187a 

1878 

186a 

1860 

1870 

1871 

; 1850 

1860 

I 187a 

187a 

186;^ 

1866 

1870 

1878 

1872 

1860 

185(5 

1871 

185;^ 

1857 

1870 

1866 

1867 

1868 
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NAME. 



P. (). ADDRRSS. 



ADMITTED. 



Stewart, S. H 

Steeley, H. G 

Stanton, Byron 

Swency, R. L 

Sykes.W. H 

Taprert, E. Curtis 

Taylor, Ja m es L 

Taylor, W. H 

Terry, C. A 

Thompson, J. C 

Thompson, J. B 

ThompHon, W. R. .. 

Thorn, S. 8 

Thorn, E 

Thurston, R. C 

Tipton, R. H 

Tichenor, E. J 

Titus, A 

Treon, John 

Tumey, S. D 

Tupper, C. E 

Todd, Joseph 

Underwood, A. H. . 
Underwood, W. J.... 

UnderhilI,J.W 

Vail, D. W 

Vanatta, E 

Vanderv'ort, J. W.... 

Vattier, J. L 

Vaughters, Thos. G. 

V(X)rhees, S. R , 

Waddick, J. M 

Waddle, Thomas 

Wade, D.E 

Wagenhals, P» M 

Waggoner, Joseph .. 

Watt, William 

Wallace, J. H 

Warren, Guy 

Warren, J. A 

Waterman, H. C... 

Weber, G.C.E 

Welsh, J. W 

Welsh, B. F 

Weed, Prank. J 

Weaver, J. M 

Westbrock, A. E.... 
Wheaton, J. M 



Columbas 

Sidney 

Chirinnati .-... 

Marion 

Plymouth 

Milliard 

Wheelersburg 

Cincinnati 

Cleveland 

South Bloomfleld... 

Columbus 

Vandalia 

Toledo 

Yellow Springs 

Oxford 

Darbyville 

Lebanon 

Wheelei-sburg 

Miamisburg 

Circleville 

Ottawa 

Shreve | 

London i 

Akron i 

Cincinnati 

New Haven i 

Fultonham 

Harveysburg . 

Cincinnati 

Portsmouth 

Mason .... 

Toledo 

Toledo 

Cincinnati 

Lanca.ster 

Ravenna 

Kenton 

Smithvilie 

Garrettsville 

Wheelersburg 

Middleport \ 

Cleveland 

Deersville 

London ' 

Cleveland ; 

Woofiter 

Ashley ; 

Columbus I 



1865) 

1869 

1871 

18r)i) 

1870 

1871 

1872 

1874 

1870 

1848 

1846 

1871 

1873 

1^67 

1868 

I8r)3 

1869 

1871 

18o:{ 

..... ..lotn) 

1S74 

1868 

1869 

.. .« ••..Ic90«/ 

1874 

1874 

18oo 

1864 

18i)0 

1872 

1878 

1878 

1874 

18o4 

.1869 

1870 

1870 

1870 

1870 

1872 

1868 

18o7 

1878 

.... •.1859 
....;T..1870 

-1865 

1872 

1869 
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NAME. 

White, J. H 

Whiting, L. M 

Whittaker, J. T 

Whitehead, A. M 

Wi!f?on, J. L 

Wilson, Sam'l : 

Wilson, Albert 

Wilson, W. F 

Wilson, W. H 

Wilson, C. M ; 

Wilson, D. C 

Williams, A. 8 

Williams, E 

Williams, T. B I 

Williams, D. S ' 

Williams, A. D ' 

Williams, A. Lee 

Wilkins, John A 

Wilbur, A.M 

Whitman, Joel E 

Wirth, U 1 

Willis,P.A 

Willis, T. A 

Wiggins, r. W 

WockM). B 

Wood, John R 

Wo(k1s, J. T 

Woodbridge, T 

Woodward, Charles 

Woodward, Warren 

Woodruff, L 

Woody, Robert 

Wolfley, W\ J 

Worthington, A. T. C 

Wright, M. B 

Wylie, A. N 

Wylie, J. L \ 



p. O. ADDRESS. 

Delaware 

Canton 

Cincinnati 

Springfield 

Greenfield 

Wooster 

Sidney 

Ironton 

Greenfield 

Miami Springs 

Ironton 

Fostoria 

Cincinnati 

Delaware 

WestI ndejpendenee 

Cincinnati 

North Lewisburg... 

Delta 

West Unity 

Mount Hope • 

Columbus 

Bellepoint 

BelleiHMnt ', 

Big Plain 

Warren 

Warren 

Toledo 

Youngstown 

Cincinnati 

Cincinnati 

Alton 

Eaton 

Columbus 

Middletown 

Cincinnati 

Ripley 

Ripley 



ADMITTED. 

1866 

1870 

1871 

1873 

1871 

1854 

1854 

1856 

1865 

1872 

1872 

• 1852 

1856 

1860 

1868 

1868 

1871 

1874 

1874 

1874 

1865 

1868 

1868 

1869 

1852 

, 1871 

! 1862 

1870 

1851 

1871 

1867 

1863 

1873 

: 1871 

, 1852 

1866 

1872 



HONORARY MEMBERS, 



Professor H. H. Ghilds, Pittsfield, Massachusetts. 

" Charles A. Lee,* New York City. 

** William Tully,* New Haven, Connecticut. 

** J. Knight, New Haven, Connecticut. 
G. B. Guthrie, M. D., New York City. 
M. J. Bailey, M. D., New York City. 
U. R. Mcllvaine, M. D. New York City. 
Professor Willard Parker, New York. 
J. H. Brower,.M. D., Lawrenceburg, Indiana. 
M. M. Harding, M. D., Indiana. 
George Sutton, M. D., Aurora, Indiana. 
J. C. Blackburn, M. D., Covington, Kentucky. 
J. L. Hayes, M. D., Philadelphia, Pennsylvania. 
Professor R. D. Mu^sey,* Cincinnati, Ohio. 
R. E. Houghton, M. D., Richmond, Indiana. 
Robert Thompson,* M. D., Columbus, Ohio. 
G. W. Boerstler,* M. D., Lancaster, Ohio. 
W. B. Lyons, M. D., Huntington, Indiana. 
J. M. Stevenson, M. D.', Pennsylvania. 
J. M. Kitchen, M. D., Indianapolis, Indiana. 
S. P. Hunt, M. D., Sterling, Illinois. 
G. S. B. Hempstead, M. D., Portsmoutn, O. 
H. K. Steele, M. D., Denver, Colorado. 
P. Beeman, M. D., Sidney, O. 
Dr. Awl, Columbus. 
Jared B. Kirtland, Cleveland. 
H. Conanl, M. D., Maumee City. 

*Deceiiseil. 



